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Arr. ]—An Account of the Fever which occurred among the 
Theological Students of Lane Seminary, during the fall of 
1842, and the ensuing winter. By Tuomas Carrout, M.D., 
of Cincinnati. 


Before entering on the particular consideration of the fever 
which is the principal object of this paper, I shall make some 
observations about the locality in which the Lane Seminary 
is situated; and the mode of living adopted by the students, 
&c. 

This institution is situated a mile and a half from the eas- 
tern border of Cincinnati, on a plateau elevated five hun- 
dred feet above the Ohio. This plateau stretches and gradu- 
ally descends several miles to the eastward, where it meets 
the Little Miami river; on the south it is bordered by the 
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Ohio, and on the north-west by Mill-Creek. Towards the 
river it breaks into steep declivities; but in other directions, 
the descent is more gradual. Towards Mill-Creek it is bro- 
ken into steep declivities or gently sloping hills. The geo- 
logical formation from the river to the summit of the 
hills, is mostly of transition limestone, alternated with thin 
beds of shale; these are, however, so thin that they should 
be denominated seams. Water is obtained by digging to the 
depth of about thirty feet; but few wells, however, yield an 
abundant supply. Springs are occasionally met with, yield- 
ing reasonable supplies of good water. Currents of air 
which play over the surface must of necessity be pure, as the 
elevation insures an exemption from fogs or humidity. 

It would seem from the foregoing considerations, that the 
location of the Seminary would insure as complete an exemp- 
tion from disease, as that of any other; and, that no situation 
in the Mississippi Valley could offer a better prospect for 
health than it does. Indeed, if the experience obtained du- 
ring the last forty years may be allowed to decide, there can 
be but little doubt of the truth of the proposition. 

The habits of the students at the Lane Seminary, have proba- 
bly differed but little from those of young men at other, or simi- 
lar institutions. Their rooms are in a house which stands in an 
exposed situation, and is four stories high—has a large num- 
ber of rooms, each of which is eleven or twelve feet long, 
and eight wide, lighted by one window, with the exception o! 
these at the angles of the building, which have two, each. 
These rooms are warmed by open stoves, heated by wood. 
‘It has been the habit,of the students to take care of their own 
rooms, which of course has not always been done in a way 
that a lady would have dictated. Most of them have lived 
at a common table, which has been furnished in a plain but 
substantial manner. Six or seven, however, boarded themselves 
during 1842, and most of these were Grahamites; indeed, al! 
lived in an abstemious way. All with a single exception had 
the fever—he, I believe, ate animal food occasionally, and he 
was also too far advanced in life to be in much danger of the 
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disease. Among these students arose the worst forms of the 
fever. But one student who had the disease boarded in a pri- 
vate family, and the form in which he had it was not severe. 
Six cases occurred in families who had admitted some of the 
sick students. There were two cases in the Rev. Mr. Good- 
man’s family; these occurred in boys who, so far as was 
known, had not mixed with any of those who had the dis- 
ease at the Seminary. All who had the fever, besides the 
students, were under thirteen years of age; and one was not 
more than two years old. 

That there has existed in the Mississippi Valley, during 
many years, a fever whose characteristics have been differ- 
ent from the intermitting, remitting, synocha or synochus, 
is, | think, capable of the clearest demonstration. In an 
essay published in this Journal, in 1842, (Vid. Western Journad, 
vol. v., p. 20,) 1 described this fever as one of a continued 
type; and contented myself with detailing some of the lead- 
ing features belonging to it, with the nature of the localities 
in which I had observed it. Names in the West, as well as 
in other places, have had too much influence in dictating the 
treatment of disease, and particularly of fevers that have had 
the fortune of being called typhus; 1 was, therefore, unwil- 
ling to misguide my readers by endeavoring to distinguish it 
by any other name, than that of continued; though, as will 
be seen, there can scarcely be a doubt, that it is identical 
with the New England typhus of Nathan Smith, or that 
called typhoid by more recent writers. 

The first evidences of fever at Lane Seminary, were evin- 
ced in a young gentleman who had spent a few months in 
northern Indiana; and who was taken ill soon after his re- 
turn, which was in September. His fever did not, in the 
opinion of Dr. Dodge, appear to be of the same kind as that 
which was afterwards developed among the students; he 
thinks it was a case of remitting fever, combined with dys- 
entery. The next case was that of Mr. Hicks, who had been 
travelling in Illinois for some time, and had been at home 
about a week before he was attacked. A short time before 
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his return he had been sick, but had recovered. He was at- 
tacked early in September, and was not well on the last of 
November. Dr. Dodge, who attended him, was first under the 
impression that he had nothing but a mild form of remitting 
fever; but the long continuance of the fever, and the symp- 
toms attending the last stage, caused him to class it with those 
that followed. On the first of November another case, occur- 
red; on the fourth two more; and from that time until the 
twenty-seventh December, but few days passed without a 
new case. The number affected was thirty-two; twenty-four 
students and eight children. 

At first, most of the cases began with slight indispositon, 
which generally continued but a few days; head-ache was a 
frequent symptom, and lasted for two or three days more; 
and then a chill of some hours duration completed the for- 
mation of the fever. During the whole forming stage, slight 
chilliness was experienced particularly at the approach of 
night. The skin was mostly dry, though there was in a few 
cases partial sweating, which generally occurred at night. 
This condition of the surface, however, did not last long; it 
became dry, and yielded to the touch that peculiar sensation 
which so generally belongs to typhoid fevers. The pulse was 
quickened and more resisting than natural, and there was oc- 
casionally slight nervous disturbance that sometimes con- 
tinued either in an undiminished, or aggravated form, through- 
out the disease. The fever might now be said to be com- 
pletely formed, and continued a longer or shorter time ac- 
cording to circumstances. A few recovered completely in 
two weeks, while others were down from twenty days to 
three months. Most of the patients were convalescent in 
twenty-eight days. Through the first ten days, the tongue 
was mostly slimy and covered with a white fur, which after 
some time became brown on the centre and back part. In 
a few cases the organ had a chapped appearance; in two or 
three only was it red; and in two cases dryness supervened. 
One or both of these conditions was present in two cases 
that proved fatal. 
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The urine in most cases was scanty and high colored, and 
in a few was voided with difficulty towards the termination 
of the disease. The face was frequently flushed, but some 
times little alteration could be observed; this symptom was 
however more frequent during the advanced stages, or after 
the first ten days. It often appeared day after day on but 
one cheek, and in the afternoon. It mostly preceded sweat- 
ing a few days, but when this supervened, it subsided for 
some hours, and reappeared on the following afternoon. The 
pulse generally exceeded its natural frequency from ten to 
twenty strokes per minute. In some of the adults it was 
one hundred and forty, and in children occasionally more. 
It was generally regular, full, and round, without much tension; 
in a few cases it was irregular, vibratory, tense, and some- 
times feeble, though mostly resisting. In two of the fatal 
cases, the pulse was regular, round, and not hard until near 
the last. The hearing was affected in but few patients; in 
three of the fatal cases it was imperfect. Towards the ter- 
mination ot the fever sweating was frequent, though not uni- 
versal, and had generally the effect of mitigating the fever; 
indeed, in many cases, it seemed to be the mode by which 
the disease left the system. 

The understanding remained clear for the most part; yet 
there were six patients in whem delirium supervened at 
some period of the fever. Slight wandering occurred in 
others, and was present in a greater or less degree, in all the 
cases that terminated fatally, though not through the whole 
course of the disease. 

Sudamina appeared in six patients only, and in but one of 
those that terminated fatally; but the lenticular spots, con- 
sidered essential to the typhoid fever of Louis, Chomel, Bart- 
lett, and others, appeared in a well marked form in but two 
eases. Both of these were children, one eight, the other four 
years of age. It is true, that there was in a few cases an 
eruption, but it was not of the kind that is considered essen- 
tia] to typhoid fever. 

There was either diarrhoea, or very easily excited bowels, 
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in a large number of cases; indeed there were but few excep- 
tions. The discharges per anum were generally of good 
color, but not consistent; and hemorrhage, so much to be 
dreaded, occurred in two cases only, which will be noticed 
by and by. Meteorism, and gurgling on pressure, were 
present in most of the cases; the former, in particular, to a 
greater or less extent in nearly all. This condition is not 
always brought about by unassisted morbid action, but, in my 
humble opinion, by the mode of treatment, both as regards 
medicine and diet. Soreness and pressure over the region of 
the ileo-ccecal valve, could be discovered in most cases; and 
sometimes there was diffused tenderness over every part of 
the abdomen, though this symptom was by no means common. 
In a few patients there was irritation of the stomach, and 
medicine was retained with difficulty: this organ, however, 
mostly bore with ease whatever was taken. Most of the pa- 
tients had considerable thirst, and desired cold drinks. Ab- 
dominal pains were not unfrequently present, and in a few 
cases were severe; bleeding from the nose was not an uncom- 
mon occurrence towards the close of the fever. 

With these general observations, I shall proceed to detail 
the mode of treatment adopted in the management of this 
disease. So various have been the methods pursued by differ- 
ent practitioners in the treatment of what is called typhus 
fever, that he who prescribes for it must render himself ob- 
noxious to the censure of those who have adopted the differ- 
ent views of different authors, or practitioners; this will not, 
however, deter me from being careful in detailing the method 
pursued in the treatment of the disease under considera- 
tion. 

I did not see any of the cases until the 25th November; 
alter that period, I attended all of them in conjunction with 
Dr. Dodge, unti! the 27th January, when the Dr. was seized 
with the same disease. I then attended alone until it disap- 
peared in his case, about the first of April. Anterior to the 
time I was called, Dr. D. had attended all the cases, but oc- 
casionally had the advice of Drs. Mussey and Worcester. 
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Dr. Dodge and myself usually made alternate visits, and com- 
pared notes every evening, so that the treatment was con- 
ducted with a perfect understanding of what each had done; 
thus a very steady course was pursued throughout. 

One of our first objects was to see that the patients had 
apartments sufficiently large and well ventilated; and that 
their bed and body linen should be frequently changed. In 
accomplishing these objects we experienced but little difficul- 
ty, as a number of those who fell sick were kindly invited to 
the houses of the professors, or wealthy neighbors, where 
every friendly office was promptly and cheerfully performed. 
Those students who were not sick became nurses in turn, so 
that proper attention was paid, both by day and night. It 
may be added, that as all the adult patients had well cultiva- 
ted minds, and had arrived at definite conclusions as to the 
prospects of a future state, calmness, without unnecessary 
despondency, was manifested in every case, so far as | 
know. 

When at the outset we found our patient with a strong, 
hard, and frequent pulse, or indeed when the frequency was 
but little if any above the natural standard, with accompany- 
ing head-ache, and flushed face, we bled to approaching 
syncope; immediately after, the warm dash was used, or 
sometimes warm sponging, and in a few cases the cold dash 
was administered either over the whole surface, or on the 
head alone. The next object was to purge freely by giving 
from ten to fifteen grains of calomel, and following it in half 
an hour or more with a free dose of salts, jalap, or oil. I 
was, myself, favorable to the use of jalap, and therefore gave 
it, in preference to the other articles. After thus redu- 
cing the system, it was agreed to direct the warm shower or 
sponging every few hours during the first several days; and 
afterwards less frequently. I felt anxious that all the pa- 
tients should take tartrate of antimony in minute doses, 
throughout the disease, until] the approach of convalescence 
or sinking; if these irritated the bowels or stomach, opiates 
were to be added, or used to prevent it; and in those cases 
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in which the diarrhea was difficult to control, the antimony 
was to be discontinued. Occasional small doses of calomel 
were thought proper; where there was irritation of the bow- 
els the blue pill was substituted in its stead. 

In prescribing mercurials it was not our object to affect 
the salivary glands, though a gentle action we did not fear; 
we had little or no confidence in its removing the fever, how- 
ever much it might mitigate the symptoms. When diar- 
rheea should appear, it was our purpose to allay it by Do- 
ver’s powder, soda, &c. Aperients were to be used when 
admissible, but no active purging should be induced after the 
first few days of the fever; one, two, or three evacuations 
daily, it was thought would be sufficient. My own predilec- 
tions led me to favor the use of jalap, or epsom salts for this 
purpose. Dr. Dodge preferred salts, while Professor Mussey 
had a very decided opinion in favor of rhubarb and soda com- 
bined; in cases of debility this combination had a good ef- 
fect. Often no cathartic medicine was administered for days 
in succession. Emetics we occasionally tried, and found them 
beneficial in several cases: in one, however, vomiting had an 
unfavorable effect. Probably no certain rule can be laid 
down to govern the use of emetics in fever; and in those of 
a remitting or intermitting type, they not unfrequently seem 
to act disadvantageously; in continued fevers, however, they 
operate with more advantage. 

When the abdomen was in a meteoric state, with or with- 
out tenderness, or the bowels painful, fomentations of vari- 
ous kinds were prescribed, with dry-cupping, blistering, &c.; 
scarifications with cupping, were resorted to in a few cases. 
For pain in the head, or more serious affection of it, cold ap- 
plications to the scalp with blistering, &c., were resorted to; 
the latter was of much service, the former more problemati- 
cal. It may be proper to observe that in cases where bleed- 
ing was resorted to more than once, the patients were not 
benefited by the second operation; indeed I am opposed 
to bleeding after the first week, except in a few rare cases. | 
do not recollect that I have ever known a patient to recover, 
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who was largely bled at a late period. Whatever brings the 
pulse below the natural standard in point of strength, has 
had, so far as I have observed, an unfavorable effect. At the 
outset we concluded it was only proper to moderate the 
force of the morbid action, rather than to attempt to cut it 
short; as we considered the disease in a great measure of a 
self-determined character. 

It will be admitted that in a disease where there exists lo- 
cal lesions likely to destroy life, and where the accompany- 
ing fever is of a high grade, whatever would lessen its force 
would benefit, or prevent the progress of those lesions; and 
by this means enable the system to overcome the fatal ten- 
dency that otherwise would attend such lesions. Hence the 
benefit of moderating the force of the circulation in this fe- 
ver. Advantage would then be derived from various means, 
as bloodletting, laxatives, diaphoretics, &c. But of all the 
means within the reach of the profession none seems to me 
equal to the tartrate of antimony, when given in such way 
that the stomach shall not be much disturbed by it, yet that 
the circulation shail be brought under its control, which will 
be known by the pulse becoming less frequent, less hard, 
and less constricted, or more natural in its action. Small 
doses will, when continued during several days, gradually 
bring the action of the heart and arteries under its influence, 
so that the frequency of the pulse will be lessened two 
strokes or more per minute, at the same time that all the 
other symptoms will be mitigated—the skin will be more nat- 
ural, the heat more regularly diffused, head-ache, if it exist, 
will be moderated, and the various secretions more nor- 
mal. 

Not a few authors and distinguished professional men have 
given their opinion in favor of the use of antimony in con- 
tinued fevers. I am happy to say that among these are Pro- 
fessors Drake and Dudley. 

The following cases will illustrate my views with regard 
to the use of this medicine in the treatment of the fever un- 
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der consideration; and of the advantage that may be de- 
rived from bloodletting under certain circumstances. 

Mr. Hildreth, son of the distinguished S. P. Hildreth, M. 
L)., of Marietta, was taken sick on the 4th November; was 
chilly for three days anterior to confinement to his room. At 
the close of this period the fever was completely developed. 
There was head-ache, thirst, a dry skin, and restlessness. To 
relieve these symptoms, he took six grains calomel, six of 
aloes, and six of rhubarb, which acted well; on the following 
day, I believe, he took by the advice of Dr. Worcester, five 
grains biue-mass, and some castor-oil, which also acted. The 
fever, however, continued, with intense head-ache; this the 
patient thought could be relieved by bleeding, and he got one 
of the students, who was a physician, to open a vein; thirty oz. 
were drawn by which he experienced immediate relief. Be- 
fore being bled he had occasionally used cold applications to 
his head; during the time of their application, there was no 
pain, but he had oppression of the chest with pain and diffi- 
eulty of breathing, which was relieved by the removal of the 
cold from the head, when the pain became re-established in 
that part One or more other cases, as will be seen, were 
affected in the same way, by the same treatment. 

For some time he took a combination of spirit. nitr. dul. 
with occasional doses of rhubarb and blue-pill. I first saw 
this patient on the 25th November; his pulse was then one 
hundred per minute; his fever constant, and skin dry and 
hot. He had sudamina in great numbers about the chest. 
One-tenth grain of tartar-emetic, was ordered every four 
hours, with occasional doses of rhubarb, and five grains 
of the blue-mass every other night, or even more seldom than 
that. He was directed the warm shower every four hours, 
or when the shower was not convenient, sponging was ad- 
mitted. After this course was instituted, the pulse but sel- 
dom exceeded ninety beats per minute. The cause of this 
alteration I ascribe to the influence of the antimony in a 
great measure, though the external use of water had no doubt 
a happy eflect. 
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Mr. Tyson, aged about twenty-five years, was seized with 
head-ache, which occasionally remitted. It was mostly in the 
back part of the head, and was accompanied with some de- 
gree of stupor; slight chilly sensations were also complained 
of. On the fourth day of his illness I found him with intense 
head-ache, and a strong pulse, ninety per minute. The 
tongue was loaded with a white fur; yet he complained 
but little of his stomach or bowels; he, however, had consid- 
erable thirst. As this gentleman was naturally robust, I con- 
cluded that an active plan of treatment would be the best; I 
therefore bled him to the fainting point. After this I fixed 
his head over the edge of the bed and separated his hair so 
that the scalp could be easily reached by water, one gallon of 
which was slowly poured from some height on his head. [ 
directed that if head-ache returned it should be repeated; this 
was, however, unnecessary, as there was no recurrence. 
Very soon after bieeding, fifteen grains of calomel, and thirty 
of jalap were given, which acted freely. At my next visit I 
found my patient sitting up and with very little fever. I 
directed him to abstain from bodily or mental exercise, 
to live on bread and water for some days, and occasionally to 
take laxative doses of salts. His fever altogether subsided at 
the end of ten days from the first evidence of disease. 

Mr. Kinney, of about the same age as Mr. Tyson, and with 
a fine constitution, was taken very nearly in the same way. 
He had been sick three days before I sawhim. I directed the 
shower bath, and prescribed fifteen grains of calomel, and 
thirty of jalap. After the cathartic had operated, he was 
bled, agreeably to my instructions in case head-ache super- 
vened. By this course the patient was relieved of all unfa- 
vorable symptoms in a few days. 

Mr. Ford, a young man of great physical power, and of 
regular habits, was attacked in nearly the same way as the 
last two gentlemen. I first drew thirty ounces of blood, and 
directed an active cathartic of calomel and jalap, with an 
occasional warm shower, one however, was directed imme- 
diately after the bleeding. This course so effectually subdued 
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the fever at the outset, that it never returned with any vio- 
. lence. He took during a week or more the tenth of a grain 
of tartrate of antimony every four hours. In a short time 
after the beginning of the treatment, sweating commenced, 
mostly at night, and within a few days seemed to carry off 
the fever. 


It is now my melancholy task to lay before the reader an 
account of a few of the cases in which bleeding was either 
not resorted to at all, or at a late period. I shall confine my- 
self to the description of five cases, four of which terminated 
fatally, the remaining one recovered with much difficulty. 

Mr. Olney was taken sick on the Ist December. His 
health had been good, and he was among the most successful 
students of the Seminary. His diet had been for months ex- 
clusively vegetable, or nearly so—though so far as I know, no 
evidence of debility had been observed as induced by his 
mode of living. For some time before he was taken, he had 
occasionally watched with Kidder, whose case will be noticed 
by and by; but I believe he had not been much exhausted 
from that cause. Before he was confined to his room he had 
been unwell during several days. His head had ached, and 
he had felt indisposed to action. Some hours before I saw 
him, he had become chilly, and the pain of the head had in- 
creased—his skin had become more dry, and his hearing, 
which had hitherto been but slightly affected, had now be- 
come much impaired. When I saw him he complained of 
noise in the head, with considerable difficulty of breathing. 
His face was flushed and hotter than other parts of the body. 
The pulse was one hundred and twenty, full and hard, gene- 
rally regular, but when he moved it became quicker and less 
harmonious. He had but little pain, save in his head, though 
his bowels were not altogether easy, as he complained of ful- 
ness and slight soreness on pressure. His tongue was cov- 
ered with a white fur, but was not dry. Viewing the case as 
one fraught with great danger, I proposed bleeding, although, 
as yet, none of the patients had been bled; my patient would 














Carroll on the Fever at Lane Seminary in 1842. 333 


however, not submit to the operation. This opposition grew 
out of a predilection that he had for the “steam system” of 
practice; and on similar grounds he would not take calomel. 
Under these circumstances I probably ought not to have 
made any prescription; yet the anxiety felt to save the life of 
a promising young man, overcame my professional pride. [ 
directed a cold shower every eight hours, with salts, and mi- 
nute doses of antimony. The cold water gave him conside- 
rable relief, after each application, during the first two or 
three days, but ceased to have much influence afterwards. 
Dr. Worcester saw the patient on the following day, and 
made no other prescription; on the ensuing day Dr. Dodge 
saw him, and found his head still much affected; delirium had 
supervened some hours before his visit; he opened the tempo- 
ral artery and drew a considerable amount of blood, which 
for a few hours seemed to render the patient more calm. 
This condition gave way to delirium, &c. I again saw the pa- 
tient at the end of seventy-two hours from my first visit. [ 
found him sitting up in bed, and wanting to get out; his eye 
was wild and watery; his countenance sunk, and rather pale, 
with much subsultus. This last symptom had been present 
from an early period, as I observed slight twitchings of the 
tendons when I first saw him. There was also at this time 
sudamina over the neck and chest, but no lenticular spots. 
Diarrhea was now established, and there was fulness of the 
abdomen; but from the condition of his mind I could not de- 
iermine as to its tenderness. Combined with these symp- 
toms was constant watching, which, indeed, had existed from 
the first. Dr. Dodge, on the preceding day, had given one 
or two ten-grain doses of calomel, which had operated. | 
lirected a repetition, with a blister to the head, which 
was, however, not applied until the following evening. I did 
not again see him until forty-eight hours had elapsed. 
Dr. Dodge in the mean time visited him, and had directed 
more calomel in doses of ten-grains, which he took. The symp- 
toms had all been getting worse; he was lying in a constant 
state of irritation, or motion from nervous disturbance. His 
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tongue was tremulous, chapped, and brown, and his breath- 
ing difficult, &c. At 9 o’clock of the same evening he ex- 
pired. 

Nineteen hours after death, Dr. Dodge and myself pro- 
ceeded to examine the body. It had been my opinion from 
the beginning, that the brain was deeply implicated, and that 
it had continued in a diseased condition (or at least its mem- 
branes) until death. I had indeed given it as my opinion 
that the direct cause of death lay in the brain. Dr. Dodge, 
however, was inclined to think that the lesions of ty phoid, as de- 
scribed by Louis, had caused a fatal termination. Under 
these impressions we began the dissection. 

The tunica arachnoidea was adherent to the pia-mater 
throughout, and opake to a considerable extent. The pia- 
mater was vascular beyond what is usual; and the brain be- 
ing cut into, exhibited red points through its substance; there 
was, however, but little effusion. These appearances satis- 
fied me of the sudden termination of the case in death; my 
friend, however, had his attention fixed on the abdomen as 
the seat of the leading cause. We found the stomach but 
little altered, nor did we find much, if any, disease, along the 
line of the upper bowels, until we arrived within six inches of 
the ileo-ceecal valve. From this point until we reached the 
cecum, we found an unusual number of elliptical plates, and 
they presented the following appearances: The edges were 
raised above the surrounding mucous membrane, from one, to 
two or three lines; most of them, I think, were elevated not 
less than two lines: these elevated edges were ragged, and 
rose nearly perpendicularly from the surface of the bowel. 
on their outer edges, but descended more gently towards the 
centre of the plates; and in one or two places, a small extent 
of the mucous membrane was removed by ulceration. The 
extent of this ulceration did not exceed a quarter of an 
inch in one place, and | believe there were but two places 
in which it extended through the mucous membrane. That 
part of the mesentery connected with the diseased bowel, 
was more vascular than natural, and had a red or venous co- 
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jor. The mesenteric glands in this portion were enlarged 
and much more solid than natural, though they had not a 
dark color when cut into, but on the contrary were whitish; 
this circumstance led me to regard them as in a tubercular 
condition. The spleen was increased in size, and much di- 
minished in solidity; it broke down too easily under the fin- 
ger. The liver was healthy, and the kidneys were appar- 
ently in the same condition. We found no disease in the 
lungs; nor had there been any pleuritic affection. 

A question now remains whether bleeding would have 
saved the life of this patient? That his life would have 
teen prolonged by it, 1 have no doubt, because free bleed- 
ing at the onset would have materially influenced the mor- 
bid action in the brain, and very possibly have altogether 
relieved that organ, and its membranes, from whatever con- 
gestion or inflammation then existed: and I am unable to see 
why it would not have had a most salutary influence on the 
inflammatory action going on in the elliptical plates, mesen- 
tery, and its glands. If, indeed, the mesenteric glands were 
tuberculated no treatment would probably have had much 
influence on them; vet, they might have remained slightly 
diseased for years, without doing much injury, as but few of 
them were in a morbid condition. 

Mr. Kidder, aged about twenty-six years, was taken ill on 
the 4th November. He was located in the third story of the 
college edifice, in a room that was much exposed to changes 
of the weather, having one large window opening to the 
south, and anether to the north. The casing of these win- 
dows not being well secured, the air was freely admitted at 
all times; and in cold er cool weather the reom was wncom- 
fortable, even with fire. 

This gentleman’s habits had been, for some years, those of 
close and laborious application to study; and his diet strictly 
vegetable with the exception of a little milk occasionally. 
Brown bread, potatoes, apples, and water, constituted most of 
his food. For some years past he had worn flannel, but due 
ring the few months preceding his illness he had substi- 
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tuted cotton for it. Two or three days before his ilj- 
ness, he had walked several miles, and returned on the pre- 
ceding day through rain. He then felt unwell, could not get 
his room warm, or at least he thought so. On the ensuing 
day, he was found in his room, complaining of cold, with 
head-ache, and debility. He was removed to Dr. Stowe’s, in 
whose family he had every attention conferred that humanity 
could dictate. His apartment was large, and well ventilated; 
and he was constantly attended either by Professor Stowe, or 
by one or more of the students, until his death. 

I did not see him during the first three weeks of his illness: 
but he was regularly visited by Dr. Dodge, who had the oc- 
casional advice of Drs. Mussey and Worcester. He had con- 
stantly taken laxatives or purgatives; and calomel, camphor, 
and ipecacuanha, as often as thought necessary. He had also 
been occasionally sponged with warm water. When | first 
saw this patient I thought him very ill, and so expressed my- 
self to Dr. Stowe. I feared that he would be long sick, and 
that he would probably not recover. His pulse was from one 
hundred and twenty to one hundred and thirty per minute; 
the hearing difficult; the tongue covered with a white fur; 
the skin mostly dry; the countenance flushed, particularly 
during the after part of the day; and the eyes had a started 
appearance; his mind had occasionally wandered, and he was 
restless, with inclination to stupor. 

We directed the further efforts to the mitigation of the 
fever, or force of reaction, which we endeavored to do by hav- 
ing the body sponged with warm water every few hours, and 
by giving minute doses of tartrate of antimony every two or 
four hours: he took the eighth of a grain at a dose; and five 
grains of the blue-mass were directed every twelve or twen- 
ty-four hours, with rhubarb, and, sometimes, with the addi- 
tion of soda. This course was continued during twenty days, 
when we flattered ourselves that our patient was doing well. 
His bowels had been easily moved, and no pain, nor much 
soreness, or tenderness to the touch had been manifested: 
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slight meteorism had, however, existed from the beginning. 
But on the 10th December, the meteoric condition of the 
bowels suddenly increased, with tenderness and increased 
gurgling on pressure. In the neighborhood of the anus a 
swelling was found to exist, which extended over the left 
hip. From the 10th to the 15th, these symptoms increased, 
with a more laborious respiration, and less regularity of the 
pulse; when,on the last named day, a slough was observed 
anterior to the anus, and on the right side of the perimeum: 
this slough increased until it was two inches.in diameter; on 
the 16th, it suddenly burst open, and a large amount of faces 
was discharged through theopening. Thissingular circumstance 
of course placed our patient in adangerous condition. From 
this time, for many days, faecal matter combined with pus 
continued to drain from the opening. His urine also seemed 
to pass without control, and the tenderness and fulness ot 
the abdomen increased, until the 22d, when to the already 
unfavorable symptoms, was added hemorrhage of the bow- 
els; a large amount of blood was evacuated, which seemed 
to come from a high point of the intestines, and, as after- 
wards appeared, from the ileum. 

To prevent instant death, laudanum and wine were admin- 
istered in large quantities. To render the patient com- 
fortable, his linen was changed, and his person washed 
twice a day, until the termination of the case. Soon after 
the bleeding from the bowels, the extremities of the left side 
became paralyzed, and continued unaltered until about the 
12th of January, when a gradual improvement began; but 
this improvement was limited, and he did not regain the use 
of either extremity te any considerable degree. About the 
same time that paralysis occurred, the left eye inflamed, and 
an abscess formed in the brow, which suppurated slowly, and 
when opened discharged matter of a strumous character. 

On the second day after the hemorrhage, beef-tea was given 
the patient, which he continued to take for some time in 
considerable quantities, with farinaceous food of various 
kinds: bread and milk, with potatoes, formed his chief diet. 


Q * 








338 Carroll on the Fever at Lane Seminary in 1842. 


During most of the time after the formation of the slough:, 
he took four grains of quinine daily, in divided doses; laud- 
anum was given uninterruptedly, until the last, with wine in 
greater or less quantities—to the extent of a pint daily for 
some time. The diarrhoea, which had been constant from 
the time the slough took place, moderated about the 17th. 
On the 5th January, there was cough, and severe pain in the 
right side; these continued unabated until the 10th; on the 
22d they were much mitigated, and eventually nearly subsided. 
Towards the termination of the fourth week of his dis- 
ease, inflamed spots of a circular character appeared, mostly 
on the abdomen and back; very soon after, pimples 
or pustules formed, at first filled with a serous fluid, which 
soon assumed the appearance of purulent matter: these pim- 
ples broke in a few days, leaving a small excavation, some- 
times a line or more broad; both before and after they dis- 
charged matter, they had more the appearance of those pro- 
duced by tartar-emetic ointment, than any thing else that | now 
recollect. Deep ulcerations proceeded from some of these 
spots, and several of them became the source of abscesses, 
beth on the back and abdomen, which, when opened, con- 
tained a drachm of matter each; those on the back became 
the cause of unfavorable bed-sores. On the sacrum a few of 
these eruptive spots terminated in an extensive sore, about 
the first of January. The right trochanter or hip, from pres- 
sure alone, exhibited a deep slough very soon after. The 
alkaline poultice seemed to be the best application in remov- 
ing all the sloughs. To relieve his bed-sores we procured a 
hyvdrostatic-bed; this had « most happy effect, and seemed to be 
the means of prolonging the life of the patient for days. | 
cannot too warmly recommend this kind of bed to the atten- 
tion of the profession. 

The swelling of the left hip had remained after the slough- 
ing of the perineum for some days, in an undiminished 
state, when Dr. Dodge made an opening into it, about two 
inches from the anus, and withdrew a piece of cellular 
membrane, of considerable extent; feces with pus were 
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evacuated at the same opening, and to a considerable amount. 
A few days after, a small opening took place near the left tro- 
chanter through which pus fand feces were also discharged. 
These occurrences decided that the abscess had a connection 
with the rectum; we will see by-and-by the nature of the 
connection. 

On the 22d January the patient had much pain in the ab- 
domen, and in the lower part of the rectum, with more flatu- 
lence than usual. As he had taken no purgative from the 
time the perineal slough occurred, I conceived that the faces 
had accumulated in a solid form, so that the rectum had not 
power to discharge them; upon examination I| found this to 
be the case. Injections of warm water were administered, 
which, by a little manual interference, relieved him of the ac- 
cumulated mass. I directed a medium dose of castor-oil, 
which carried off a large amount of faces. On the 25th, 
Dr. D. directed mere oil, which again acted well. A month 
had now elapsed since our paticnt had begun to improve, and 
notwithstanding the various unfavorable symptoms, his appe- 
tite had been good, and he had improved in strength and 
even in flesh. Profuse and frequently repeated sweating had 
occurred, which had lessened the force of the circulation; 
the pulse was less frequent and more regular. But about this 
time an evident change began to take place tor the worse. 
The sore ou the trochanter had enlarged, and had mostly 
thrown off the dead parts, vet the granulations now seemed 
to cease filling up the cavity, and those of the perineal sore by 
the 2d February had become flabby, and much diminished. 
The skin over the gluteus maximus was disposed to slough. I 
made an incision several inches long, through the integu- 
ments, which brought to view the bare fibre of the maximus. 
On the 13th, it was evident that his system was about yield- 
ing to the disease. 1 saw him on the L5th, and in afew min- 
utes he breathed his last. 

Twenty hours after death ] proceeded to examine the body, 
assisted by Drs. Lawson and Warder. The friends of Mr. 
Kidder were unwilling that we should open the brain, which 








340 = Carroll on the Fever at Lane Seminary in 1842. 


I regretted, as the cause of the paralysis lay no doubt in 
that organ, or its membranes; we, however, examined care- 
fully the spinal marrow, and the contents of the abdomen 
and chest. 

On opening the abdomen we found the vascularity of the 
mesentery but slightly more than natural; and the glands ap- 
peared in a healthy condition. By looking on the ileum from 
without, we perceived a number of bluish spots that after- 
wards proved to be connected with Brunner’s glands; these 
spots were not more than the fourth of an inch in diameter. 
The spleen and liver appeared healthy, and were smaller than 
usual in a subject so large; indeed all the abdominal viscera 
seemed attenuated; probably his meagre way of living had 
brought this about. Little or no evidence of disease was 
found in the stomach. In tracing the mucous surface down- 
wards, the valvulz conniventes were found thickened and con- 
tracted; but the inflammation that produced this condition 
had disappeared, as there was neither redness, nor congestion 
of the vessels. Peyers’ glands could be perceived with dif_i- 
culty, and all that were discovered seemed to be in a healthy 
condition; the isolated follicles, however, had been inflamed, 
though they had nearly regained their wonted condition. 
Two ulcerations were found in the head of the colon: one, a 
half inch long, by a third wide, not yet cicatrized; a por- 
tion of the mucous membrane nearly thrown off, stiil floated 
in the cavity of the bowel, connected with the ulcer by a 
slender attachment; the other ulceration had completely cica- 
trized. 

The left lung adhered, though not very firmly, throughout 
its inferior and external surface to the pleura costalis, and 
considerable fluid was effused, but not amounting to more 
than a few ounces. The inferior lobe of the left lung, and 
the superior of the right, were rendered partially impervious 
to air by tubercles, some of which were as large as a hazel- 
nut—they had not yet arrived at the stage of softening. This 
tubercular state of the Jungs would in all probability have 
caused death in a few months. 
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The pelvic viscera were found in the following condition: 
That part connecting the bladder with the parietes of the 
abdomen was inflamed, and had yellowish serum effused in 
its cells; the cavity of the bladder was so much diminished 
that it would not have contained more than a gill of fluid. 
The fundus and posterior part of the bladder, down nearly 
to the entrance of the ureters, was inflamed, and the 
walls were three-eighths of an inch thick. On the mucous 
surface there was no disease in the inferior part, but above 
the entrance of the ureters, it was thickened and corrugated. 
This condition of so important an organ, would, of itself, 
have rendered life miserable. The mucous coat of the rec- 
tum was thickened and much congested; about an inch 
and a-half above the anus, on the left side, was an opening 
through which the feeces had passed; this orifice would admit 
the end of the finger with ease. It descended along the lat- 
eral and inferior side of the rectum, and eventually opened 
on the right side of the raphe of the perineum, where the 
first slough took place; but before it arrived at this point, 
it gave off a branch, which terminated in the great cavi- 
ty over the gluteus maximus. This muscle throughout its 
whole extent was completely bare. The cavity extended 
some distance beneath the fascia of the thigh; it was nine 
or ten inches long, and reached from the perineum to the 
trochanter; and contained during most of the time pus com- 
bined with feces. It is my opinion, that this cavity first dis- 
charged its contents into the rectum, and that, afterwards, the 
faeces were pressed into it. We examined the spinal cord 
through about a foot of its length, beginning at the last of 
the cervical vertebrae, and descending along the dorsal: we 
were unable to discover any disease. 

The two following cases occurred in the family of the Rev. 
E. Goodman: Henry, the elder of the two, was twelve years 
old, and Moses nine. Henry had apparently a good consti- 
tution; but the younger had for a long time been occasionally 
affected by chest diseases; this was attributed to his simulat- 
ing the diseases of his mother, who has long labored under a 
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disease of the lung; indeed the feebleness of her constitution 
made us early fear the result of the cases under con- 
sideration. 

The elder boy was taken on the 23d December, with chills, 
pain in the head, and dullness of hearing, and was con- 
fined to bed at once. His father administered thoroughwort, 
&c., and on the 24th he had an alvine evacuation; from this 
time his bowels remained easily moved, until near the ter- 
mination of his illness. The pulse was one hundred, or one 
hundred and ten, regular, and had considerable strength, 
when I first saw him, which was on the sixth, or seventh 
day of his illness. Dr. Dodge had seen him once or twice 
before. At the beginning, his tongue had a white coat, 
which continued until the 27th, when it became red 
down the middle, and afterwards over the whole surface. 
When this was discovered Dr. D. was called in; antimony 
was directed in doses of one-tenth of a grain, every few 
hours, and blue-mass, rhubarb, and soda, so given as to 
produce two or three evacuations daily. The warm shower- 
bath was also directed, from one to three times a day. This 
course was steadily pursued until the 16th day; during this 
period his pulse gradually abated until it was only ninety per 
minute. Sometime during the night of this day, and a lit- 
tle after having had a discharge from his bowels, he com- 
plained of severe pain in the abdomen. I saw him on the 
following day, and found his breathing laborious, his abdomen 
swollen, and tender to the touch, accompanied with frequent 
disposition to vomit. Although his bowels had been some- 
what tender and flatulent, yet it was obvious, that some cir- 
cumstance of a most serious kind had given rise to these 
symptoms, as it was now evident that peritoneal inflamma- 
tion had commenced, and that the case was beyond the con- 
trol of medicine. I prescribed morphine, and minute portions 
of calomel, which were to be repeated occasionally, with fo- 
mentations, until the next visit. On the next day, the vio- 
lence of the pain had yielded, but the case appeared equally 
hopeless. Dry cupping was resorted to with some advantage. 
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Late in the evening a consultation was held with Dr. Mussey; 
little, however, resulted from it, as nothing more of jim- 
portance was attempted. Before the consultation, a few smal! 
doses of cathartic medicine had been administered, but after 
developments showed that the prescription was not judicious. 
His mouth, which had been sore from the beginning, was 
now worse; and the head-ache that had also existed from the 
commencement, now was more intense. At the end of 
twenty days from the time he had been taken, death super- 
vened, 

Dr. Dodge and myself examined the body eighteen hours 
after death. On cutting into the abdomen we found consid- 
erable lymph effused, which in the lower part of the cavity 
was nixed with a quantity of fecal matter, that had escaped 
from an ulceration in the ilium. The bowels were exten- 
sively glued together. A portion of the ileum, six inches dis- 
tant from its termination, was congested and of a venous color. 
That part of the mesentery connected with it was deeply tinged 
with blood. Some of the mesenteric glands were diseased, 
and enlarged, and one contained about a drachm of badly di- 
gested pus. This abscess would no doubt have burst into the 
cavity of the peritoneum, had death not supervened so early. 
We found the spleen enlarged, of a bluish color, and the sub- 
stance easily broken down; but the liver and kidneys were 
healthy in appearance. The mucous surface of the stomach 
was healthy, unless that portion most nearly connected with 
the spleen had too much vascularity; but as we traversed the 
mucous surface of the ileum, we discovered deep discolora- 
tion of it, through a space of about fourteen inches, corres- 
ponding with the external discoloration. Almost in the cen- 
tre of this congested part was the perforation of the bowel. 
This perforation would have admitted a common quill. Its 
edges were not elevated, and the edge of the muscular coat 
was black. There was no evidence that there had been a 
gland where the perforation took place, neither did we find, 
any where in the diseased surface, the appearance of ellipti- 
cal plates or isolated follicles. But below this congested part, 
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in a space of six inches, which reached to the ilio-ccecal valve, 
these plates were numerous: they seemed altogether healthy. 
Their folds could be distinctly seen through the mucous mem- 
brane, yet they had not in the least elevated it. The lungs 
were in a morbid condition. There were no lenticular spots, 
nor sudamina on the skin, nor had any been observed during 
the boy’s illness. 

Moses, the younger boy, was taken sick on the 31st December, 
after having endured much fatigue through the day, in acting 
as carrier of the Watchman of the Valley, for his father. He 
had head-ache, and pain in the bowels, for a day or two be- 
fore he was taken down. On the ist of January, he took a 
blue-pill which acted freely. During two or three days after 
the ist, his mind constantly wandered. In the first few days 
there was but little done; I did not see him until the watch- 
ing had terminated in sleep, which continued almost con- 
stantly for several days. A very mild course, consisting of 
laxatives and warm shower-baths, &c., was pursued for seve- 
ral days, or until the end of the tenth day. There appeared 
to be nothing unfavorable in his pulse or its action; his respi- 
ration was laborious, and quick, though he did not complain 
of pain in the chest. Meteorism had existed to some extent 
irom the beginning, but it now increased. On the 15th Dr 
Mussey saw him in consultation with us. He was cupped. 
and stimulants were directed; his reason from this time wan- 
dered, and he succumbed on the 18th. 

On examining the body sixteen hours after death, we found 
the following appearances: Spleen enlarged and easily bro- 
ken down. The peritoneum in a healthy condition; the mes: 
enteric glands healthy; the mesentery but little, if at all, con- 
gested or vascular. But on traversing the mucous surface of 
the alimentary canal, we found through the space of three 
feet, the elliptical plates all ulcerated; their edges not raised, 
but the ulceration had removed the plates down to the mus: 
cular coat. There was very little discoloration of the mucous 
membrane, and the ulcerated as well as surrounding parts 
were pale. No unhealthy appearances existed in the liver 
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Lymph and serum to the amount of six or eight ounces were 
found in the right pleura; and the inferior lobe of the right 
lung was carnified, and the whole lung congested. The 
evidences of disease were much less marked in the left lung, 
as there was but little solidification of its substance, and the 
serum only amounted to two or three ounces. 

Mr. Maxwell, a young gentleman of rather slender make, 
and about twenty-five years of age, who had for some time, 
probably years, abstained from animal food almost entirely, 
was attacked with fever on the 2d November. He had been 
unwell for several days previous, but had paid little attention 
to it; on this day, however, he took oil. On the 4th, Dr. 
Dodge directed another dose of oil, which operated on the 
5th. Head-ache had existed from the first, but it became 
constant on the 7th November, and on the 9th he was re- 
moved from his room to Professor Allen’s, in whose family 
he received the most humane attention until his recovery. On 
the 12th the head-ache was unabated, and was indeed worse; 
it was thought, although the fever had existed ten days, that 
bleeding might be of service; a vein was opened, but faint- 
ing almost immediately ensued, a circumstance that mostly 
takes place in the advanced stages of this fever. But little 
advantage was derived from the operation. During the se- 
cond and third week of his disease, applications of cold wa- 
ter were made to the head; they had the effect of relieving it 
when the cold was intense, but when his head was easy, he 
always felt fulness and oppression of the chest; this might 
possibly have been the cause of palpitation of the heart, of 
which he complained much during the first three weeks. His 
pulse had, however, been irregular from the beginning, and 
generally ranged from one hundred and thirty to one hundred 
and forty per minute throughout his illness. 

I first saw this patient on the 25th November. I then found 
most of the foregoing symptoms existing. His mouth was 
covered with a viscid mucus, and was slightly sore. The 
bowels had been sufliciently open, and had even been dis- 
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posed to diarrhoea; there was meteorism with tenderness to 
the touch over the abdominal parietes. Although he had 
taken some calomel, | directed ten grains of blue-mass every 
four hours, until the bowels should be moved, and a blister 
was applied to the back of the neck, by which complete re- 
lief was obtained. In two or three days after 1 saw him, 
ptyalism occurred, which evidently had a happy effect. He 
gradually improved for about a week. His appetite began to 
return, and he ate two oysters with a little other nourishment. 
Twelve hours after, his appetite craved more, and another 
oyster was taken. His stomach refused to digest them, and 
although when they were eaten he was able to sit up, he 
suddenly relapsed, and in three days his abdomen became 
greatly distended, and tender; delirium soon supervened, and 
continued without intermission during four weeks. His pulse 
again beat one hundred and thirty per minute, was irregular, 
and sometimes intermittent. We first gave oil, which acted 
pretty freely; and he occasionally, afterwards, took rhubarb 
and soda, with oil sometimes. Very soon after this relapse 
Dr. George Hildreth, of Marietta, arrived on a visit to his 
brother, whose case was first described, and who was still 
confined to bed. In consultation about Maxwell’s case, he 
proposed that antimonials should be given in minute doses 
for the purpose of regulating the action of the heart. We 
assented to this suggestion, and enjoined the Dr. to watch 
the effects of the medicine. 1 believe that sickness was 
once produced by the antimony, and he vomited bile. This 
eventually had a favorable influence on the circulatory sys- 
tem. Injections were used for about a week, as occasion re- 
quired, Blistering over the abdomen was also resorted to, 
and with advantage. At the end of a week the abdominal 
irritation was much mitigated, and by the Ist January, he 
was much better. He now slowly improved, and by the mid- 
dle of February, he thought himself able to go down stairs; 
but about this time he ate one or two green apples, which 
produced colic in a few hours; this, however, was soon re- 
lieved. The pulse. even at this time, was irregular, and ra- 
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pid. I now understand that it is more natural, and that this 
young gentleman enjoys good health. 

Mr. Hogshead, was seized with the fever on the 21st of 
November. Dr. Dodge, I think, saw him on the 22d, and 
gave ten grains calomel, with seammony, &c.; this medicine 
had been repeated before I saw him, which 1 think was on 
the 21st February. Evacuations had not been obtained; his 
mouth was inflamed; he spit considerably; and his pulse was 
" one hundred and twenty per minute, full, and resisting, but 
regular. The surface was warm, the head ached, and he was 
restless. He had not been bled, but warm sponging had been 
resorted to with advar. I directed an emetic of ipecacu- 
anha, which operated moderately; this was followed by pur- 
gatives, which acted pretty well. This patient was through- 
out his sickness more constipated than any of the others. 
He generally slept badly, unless under the influence of opium. 
On the 10th day of the fever, he suddenly took a severe pain 
in the left side of the chest; and very soon after he expecto- 
rated pretty large quantities of blood, slightly mixed with 
mucous. A severe cough began with this condition of the 
lungs, and continued throughout the remainder of the dis- 
ease; it received a check, however, on the 15th January, by 
the sudden discharge of about a quart of mucus and pus, 
which took place within a few hours; this gave him immedi- 
diate relief from the most distressing symptoms. Anterior to 
this, the cough had been very severe; for many days he 
had thrown up rust-colored matter, which had been expec- 
torated with difficulty, and was accompanied with severe 
pain, and with a respiration of thirty-six per minute; the 
pulse was one hundred and forty, or one hundred and fifty 
at times. During the early period of his disease, he suffered 
from a burning sensation in the pit of the stomach, but this 
symptom yielded after some days. Emaciation rapidly fol- 
lowed the beginning of the fever, and continued until he was 
unusually reduced; this circumstance caused much troubie 
during the latter part of the disease, as bed-sores supervened, 
which were painful, and caused much irritation. 
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So soon as the lungs became affected, we began the use of 
antimonials, gum-arabic, and morphine, with the tincture 
of sanguinaria. The antimony, however, with laudanum, 
or morphine, was the chief remedy; the fifth of a grain of 
tartrate of antimony was steadily given every two or four 
hours, during many days, and opiates were administered at 
night in free doses, and sometimes were given every six 
hours. As the patient’s bowels were constipated, oil, salts, 
or jalap, were given daily, or nearly so. Blisters were re- 
peatedly applied over the chest, and poultices of bread and 
milk were often used to relieve pain, which they seldom 
failed todo. By pursuing a steady course, our patient even- 
tually survived, and was completely convalescent at the end 
of three months from the beginning of the fever. After the 
case had progressed for some time, we regretted that we had 
not drawn blood, as we thought that the violent action of 
the heart would have been subdued by it, and that the in- 
flammation of the left lung would have been prevented. 

Hemorrhage from the bowels may at all times be consid- 
ered a grave symptom, and one that not unfrequently occurs 
in this fever. A case has already been detailed in which this 
symptom was manifested; that case did not terminate fatally 
from the effects of hemorrhage, nor from lesions which had 
given origin to it; but from other and very different causes. 
The treatment adopted to prevent the recurrence of bleed- 
ing in that case, has been hitherto successful in my hands 
when hemorrhage has occurred in typhoid fever. I therefore 
feel anxious to impress on the reader’s mind a clear idea 
of the mode of treatment. Anterior to 1834,I1 had never 
known a case of this fever recover in which hemorrhage 
had taken place; and I had uniformly found that daily pur- 
gation had been advised and pursued. This fact led me to 
the conclusion, that purgative medicines should not be given 
in such cases. I accordingly determined that I would in the 
treatment of a number of cases, should they occur to me, 
avoid all laxative medicines, and that I would keep the peris- 
taltic action quiet through a number of days. This deter- 
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mination I have carried out in the treatment of a considera- 
ble number of cases during the last nine years, and | have 
not as yet been disappointed. The following case | will de- 
tail, in order to illustrate my views of the method of treat- 
ment that should be adopted in hemorrhage of the bowels, 
as well as for considerations growing out of the nature of the 
disease. 

Dr. Dodge, of Cincinnati, aged thirty-five years, had at- 
tended the patients at the Lane Seminary, from the com- 
mencement of the fever. Most of the time he had visited 
the establishment every other day; this attention, combined 
with his other professional duties, rendered his business labo- 
rious. He was unwell for several weeks before he was con- 
fined to bed; but on the 14th January, he began to have restless 
nights with occasional head-ache, accompanied with a sense 
of fulness of the abdomen. He was constipated, and his ap- 
petite was variable. During this time he attended to his 
professional duties with his usual industry, but took aperi- 
ents occasionally, with alteratives mostly composed of the 
blue-mass. About a week before he was confined, he bled 
himself, but not freely, as he was soon disposed to faint. On 
the 27th January, he was first confined to his reom, and on 
the 25th [ was called to see him. I found his pulse hard and 
full, but not very frequent, as his natural pulse is not over 
sixty per minute; there was restlessness and vigilance; the 
skin was dry; there was head-ache; his tongue was covered 
with a white fur. Under all these circumstances, I proposed 
to bleed him, to which he did not agree; I then directed an 
emetic of ipecacuanha, which acted mildly, and brought on 
free prespiration, which lasted for several hours. To keep 
up this action three grains of calomel, and ten of Dover’s pow- 
der, were given, which had the effect through the night of the 
28th. On the 29th, he took salts, which acted well. On the 
30th, he sat up, and left his room for a few hours; but on 
the 3lst, his head-ache returned, and in the afternoon, I bled 
him to the fainting point, and showered him with warm wa- 
ter. The combined influence of these means, very much 
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subdued the fever through the night, and on the morning 
of the 3lst, 1 gave him the third of a grain of morphine, to 
relieve the purging and the restlessness. The day was spent 
comfortably, but not without fever; in the evening he took 
the eighth of a grain of morphine, and at 2 P. M., of the 
Ist February, the eighth of a grain more. He had a tran- 
quil day, but the night was spent with fever. In the morn- 
ing of the 2d, he took one and a half grains of calomel, and 
eight of jalap; this smal] dose acted several times. The fol- 
lowing night was spent pretty well. I saw him however, at 
five A. M., and found him with considerable fever. I con- 
cluded to begin the use of antimonials, but my patient nei- 
ther then, nor afterwards, was willing to continue their use 
long—owing to this prejudice, they were not persevered in 
with constancy; he, however, took the eighth of a grain of 
tartrate of antimony every four hours; but two or three dos- 
es were taken before sickness supervened. His pulse became 
soft, and was reduced in frequency. Up to the 6th, his bow- 
els were kept open with small doses of calomel and jalap, 
which answered the purpose, as his bowels were now very 
easily moved. Minute doses of antimony Were occasionally 
given during this time, to moderate the fever; and morphine 
was taken to produce sleep. His tongue still kept well shaped, 
and was covered with a white fur; his cheeks began to be 
flushed in the afternoon, particularly the right cheek. His 
pulse during this time ranged from seventy-two to seventy- 
eight. 

About the 4th or 5th, Professor Drake saw the patient, 
and proposed cupping over the right side of the abdo- 
men. This advice was founded on the fact, that pain was 
felt on firm pressure on that part; but the suggestion was not 
acted on for several days; not because it was not proper, but 
for the reason that other applications (fomentations of vari- 
ous kinds) had been used occasionally from the beginning, 
and had given relief when uneasiness was experienced. Very 
few days had elapsed before I regretted that I had not insisted 
on the use of cups when they had been proposed by the Pro- 
fessor, for on the 8th more serious symptoms manifested 
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themselves. After the 6th, the patient’s bowels were moved 
with more difficulty, and there was more desire to have 
evacuations. On the 8th, he took early in the day, ten 
grains rhubarb, with one grain of calomel; and at noon four 
grains of jalap, and one grain of calomel; also, five grains of 
blue-mass, with an injection, which brought away bloody 
serum, with some small clots. It was obvious that conside- 
rable hemorrhage had taken place, as the force of the pulse 
was much diminished. Immediately on the discharge of 
the clots and serum, I gave the sixth of a grain of morphine. 
A few hours after, the pulse was seventy-two, round and full. 
At 11 o’clock of the 9th, his bowels acted freely, no doubt 
from the effects of the medicine taken on the Sth. This 
evacuation contained considerable blood; the pulse was much 
reduced in power, and a little in frequency: the surface was 
cool, and without much perspiration. At 5 o’clock, A. M., 
of the 10th, I saw him, and found that the morphine taken 
after the evacuation, had kept him easy; his face was flushed, 
and at ten A. M., he complained of pain in the region of 
the ileo-caecal valve, with soreness. The pain was unremit- 
ted, and continued so for some time. I put dry cups over 
the abdomen, had him scarified and cupped, and fomenta- 
tions were constantly used; he was eventually blistered, and 
the oil of turpentine was used as a rubefacient: which means 
relieved the pain and tenderness on pressure. The meteo- 
rism, although existing from the beginning, now became 
worse and more distressing. Upto the 13th, no blood nor 
other matter, had passed, from the bowels. He had taken 
on the morning of the 12th, without my consent, Di. rhubarb, 
and fifteen grains blue-mass, which operated pretty freely 
on the evening of the same day, but the evacuation con- 
tained no blood; this was soon followed by another, which 
contained a gill. Morphine, camphor, and ipecacuanha, were 
given, and the morphine was continued with more regularity 
after the last hemorrhage than it had been. On the 15th, 
his fever was less, pulse soft and regular, and the soreness of 
the side was mitigated; on the 16th the bowels were still 
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more easy, and perspiration had extended further over the 
body. The amount of pain and abdominal soreness experi- 
enced in this case, may be conceived, when it is stated, that 
he was unable to lie on the left side, and only partially on 
the right; he was also unable to move himself, and whenever 
he was moved, he suffered severe pain. 

From the 16th to the 24th, the soreness gradually sub- 
sided, and he had no bleeding. He took camphor, morphine, 
and ipecacuanha, up to the 18th, when the camphor was laid 
aside, and the others continued. Little or no other medicine 
was given during this period; indeed, my object was to 
avoid as much as possible alvine dejections. On the 17th, 
the tongue became brown, on the centre and back parts, 
which continued to the 24th. From the time that his bow- 
els first became painful, he had difficulty in voiding urine for 
many days, as the muscles of the abdomen seemed not to be 
under the control of the will, and probably the bladder was 
in the same situation; he passed urine, however, about once 
every twenty-four hours. ‘Through this period of eight days 
the pulse was almost constantly seventy-two per minute. 

From the 24th, to the 29th, the symptoms gradually abated; 
the tongue began to clean on the 27th, and was left brown. 
No purgatives were given, but the bowels occasionally acted. 
Morphine, ipecacuanha, and small quantities of blue-pill, 
were alone given, and these promoted or seemed to promote 
perspiration. The occasional exacerbations were moderated 
by warm sponging. On the Ist March, he ate a small quan- 
tity of food, which was the first that he had taken during 
thirty days. By the 2d March, he was convalescent. A lit- 
tle restlessness followed the suspension of the use of the 
morphine, but he was no longer subjected to diarrhcea, to 
which, as has been seen, there was a disposition throughout 
most of the disease; he had now to take some mild laxatives 
to regulate the action of the bowels. His improvement con- 
tinued until the loth, when the tongue became sore, and the 
bronchial tubes were clogged. A cough supervened, which 
was most severe during the evenings. The mucous surface 
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of the alimentary canal was also involved. This condition, I 
think, was probably caused by a too free use of condiments, 
calf’s-foot-jelly, &c. His pulse now rose to ninety or ninety- 
five; this condition lasted for ten days, during which there 
was much irritation and debility; the skin was unusually dry, 
and there was constant vigilance, unless under the use of mor- 
phine. To render the skin more soft, he was rubbed all over 
with fine oil: this gave the greatest relief imaginable du- 
ring the succeeding twenty-four hours, and after a few days, 
it was repeated, but not, I believe with the same beneficial 
effects. I had long wished for a case in which the external 
application of oil might be tried, as 1 believed, that in the 
latter stages of typhoid fever, it would be found useful; and 
the trial made with it in the present case, has satisfied me 
that many cases of fever would be mitigated by occasional 
application of oi] over the whole surface. On the 25th 
March, convalescence was again established, and by the Ist 
of May, the Dr. was able to attend to his professional busi- 
ness. 

During the illness of this gentleman, I had the occasional 
counsel of a number of the professional men in this city, but 
more particularly that of Professors Mussey and Harrison, 
which, during several days of the doctor’s illness, gave me 
much consolation. 

Before closing this paper, it is deemed proper to consider 
the relation in which the fever that has just been described 
stands to that which has usually been called typhus or ty- 
phoid fever, of New England and other parts of the United 
States, as well as of Europe, &c. It is known to the pro- 
fession, that Professor Bartlett has written a work which 
extensively treats of the difference between what is called 
the typhus of the British, and the typhoid of the French; 
and has labored to show that the typhus of Nathan Smith, 
or of New England, is identical with what the French call 
typhoid fever. 

We are not left in suspense about the diagnosis of this 
fever, for the Professor, with Louis, Chomel, &c., admits that 
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the typhoid fever has characteristics which never vary, or 
in other words, that “in all cases of typhoid fever there is 
lesion of the small intestines. This lesion is peculiar, it is 
found in no other disease.” Fevers not showing after death 
this lesion cannot be considered typhoid. Dr. Bartlett 
thinks we have a much less definite knowledge of the lesions 
peculiar to other diseases than of this. 

Now the fever at the Lane Seminary appeared mostly 
among the students, and was confined within a very limited 
space; one case seemed to grow out of another, all having 
in many respects great similarity; yet the morbid lesions 
were not entirely the same, as related to the small intestines. 
I have reasons to induce me to believe, that a number of 
of those who recovered had no sericus lesions, if any, of the 
small intestines; I will, however, adduce one case to demon- 
strate this, which will go to show, that there could have been 
little more than congestion of the mucous surface of the ile- 
um, anterior to a certain period in the fever. 

Mr. Lindsey, aged about twenty-three, had waited on Kid- 
der for some days; and had not obtained his usual amount of 
sleep. He complained of being unwell—of dullness, and 
occasional sweating, with loss of appetite, &c. I advised 
him to cease from bodily exertion, and to take medicine. He 
located himself in comfortable lodgings, and was seen by Dr. 
Worcester, and then by Dr. Dodge. Four or five days after 
he began regularly to take medicine, 1 saw him. He then 
had a meteoric condition of the bowels, which were slightly 
tender to the touch; and his tongue was smooth and red. 
The pulse ranged from ninety to more than one hundred 
per minute, and was full and resisting. The bowels were 
moved easily—externally there were no lenticular spots, but 
he had sudamina. His fever progressed for about four weeks, 
and was treated in the usual way. From the rather more 
than usual fulness of the abdomen, Dr. Dodge and myself 
feared that there existed extensive ulceration of the elliptical 
plates, but an unexpected circumstance occurred, which de- 
termined that no such condition was present. We found 








Carroll on the Fever at Lane Seminary in 1842. 355 


our patient without meteorism, soreness or tenderness of the 
abdomen; but we found both the parotid glands sore, hard, 
and somewhat swelled. This inflammation of these glands 
went on through a number of days. The swelling threat- 
ened to terminate in suppuration. As it advanced the face 
became involved in it, and the eyes were for a short time 
nearly closed. Fomentations were used, and free leeching, 
with blisters, by which, and other means, the patient was re- 
lieved without suppuration, and rapidly recovered his health. 
This change took place about four weeks from the be- 
ginning. 

The question now is, whether this patient could have had 
ulceration of Peyer’s glands, anterior to the swelling of the 
parotids. The very sudden translation of the local affection 
from the abdomen to these glands, proves to my satisfaction 
that no ulceration did exist; for had it existed no cure could 
have taken place in so short a time. 

But we will refer to the lesions in those cases that proved 
fatal, and see whether they agree with the notions of those 
writers who have taken so decided a stand on the question of 
certain lesions being essential to typhoid fever. In the case of 
Olney, the elliptical plates were diseased in the manner laid 
down by Louis, as essential to this form of fever; but the 
mesenteric glands were not affected in the way that this dis- 
tinguished pathologist thinks necessary to typhoid; for in- 
stead of being rose-colored and softened, what few of them 
were at all diseased, were white in the centre, and much 
harder than usual. He had no lenticular spots, nor suda- 
mina. Death resulted in this case not from the condition of 
the abdominal viscera, but from that of the brain and its 
membranes. 

In the two cases that occurred in Mr. Goodman’s family, 
it has been observed that the lesions were different. Neither 
of the patients had lenticular rose-colored spots, nor suda- 
mina; but one had ulceration of Peyer’s glands; yet the mes- 
enteric glands were almost, if not altogether, free from dis- 
ease. In the other the elliptical plates were healthy, 
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but there was a congested or inflamed mucous surface in a 
small part of the ileum, and that part of the mesentery con. 
nected with it, and several of the glands were affected in the 
manner Louis thinks essential to typhoid. Kidder’s case 
seems to demonstrate that the elliptical plates really had 
never been diseased; but that the isolated follicles had been 
inflamed, though not ulcerated; here also, the mesenteric 
glands were found apparently healthy. 

These actua! conditions of the lesions as they appeared 
after death, seem to decide, that this fever, although it had 
many of the characteristics of the typhoid fever of the 
French, &c., sti]l wanted some of the essential elements of 
that fever; for Bartlett says, that the lesion of Peyer’s glands 
is peculiar to typhus fever, and is found in no other disease. 
This assertion, if founded in truth, places the Lane Seminary 
fever in a singular situation; as some of the cases had no dis- 
eased condition of the elliptical plates and some had. The 
patients had lived together in the same house, before they 
were taken ill, and most of them eat at the same table. The 
disease seemed in all other respects alike, but our author 
would, according to his theory, divide it into different species. 
That this was not the case, 1 have not a doubt, because the 
experience I have had in similar fevers, during the past twenty 
years, assures me that a fever of this grade does exist, and 
does not at all times exhibit those symptoms, or autopsic 
developments, which are made essential in the typhoid of 
Louis. Even admitting that Louis has discovered a real dis- 
tinction in the typhus fevers of a vast metropolis like Paris, 
it is not very likely that an identical fever would be found 
in a country so sparsely populated as this, and where the 
habits of the people are so widely different from those of the 
cities of France. 

I regret that Professor Bartlett should have labored on 
this point so much, with so little prospect of fixing the true 
diagnosis of this subdivision of typhus fevers, or of the con- 
tinued or winter fevers of the United States. Indeed, if the 
description of the French typhoid fever, as given by Chomel 
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be considered correct, ] am inclined to,the opinion that the 
description does not altogether suit the winter fevers of this 
country. He says that out of one hundred and twelve cases, 
seventy-three came on suddenly. This statement seems to 
show, that our typhoid fevers are different in their mode of 
atiack; for although we occasionally meet with patients who 
had been taken down within a few hours, yet in a very 
large number of those whom I have attended, or seen, the 
disease was slowly developed, a number of days often elaps- 
ing before the patients were confined to bed. This condition 
was known by loss of appetite, unusual disposition to sleep, 
or the reverse, with lassitude, &c. The case of Dr. Dodge 
will go to show the truth of this; he had fulness of the abdo- 
men, restless nights, with some head-ache, and irregular ac- 
tion of the skin for two or three weeks before he declined 
business. I found in almost all the cases at Wainut-Hills, 
that several days had elapsed before the patient would ac- 
knowledge himself seriously ill; and when at last confined to 
bed, he could hardly tell how he had got to that situation; 
for frequently the chilis were so light, that the patients were 
at a loss to know whether they actually were chills, or 
whether the coid sensation did not proceed from some exter- 
nal cause. Thai the winter fevers of this country always ex- 
hibit the lenticular spots, and mostly sudamina, I do not be- 
lieve. If lenticular, rose-colored spots, had always existed 
in those cases which at various times have fallen under my 
care, I think I should have observed them; sudamina cer- 
tainly very often occur in bad cases, but they not unfre- 
quently appear in other diseases. I am aware that Louis 
has seen cases in which the patient had walked about for a 
week or two, and some of them even attended to their ordi- 
nary business during that time; this is not unfrequently the 
case in this country, and in my opinion is one of the strong- 
est evidences of a close relation between the two fevers. 
None of these symptoms are, however, uniformly mani- 
fested in every case. The eruptions accompanying these 
fevers | regard as accidental, or owing to circumstances be- 
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longing to individual cases; and I have but little doubt, that 
they appear more frequently in Europe, than in this country, 
and more often in cities than in other lucalities; which, if so, 
I suppose is owing to the inferior quality of the food and 
clothing of the people of Europe, and of cities, to that of 
those in the country. I make this remark with regard to the 
poor. 

Professor Bartlett labors with diligence to demonstrate 
the characteristics of typhoid fever, but when he comes to 
the treatment, he is much less decisive; and although he has 
had an experience of fifteen years in it, he does not come to 
any direct conclusion, as to the mode of treatment that should 
be adopted; he even thinks that no treatment has had as 
much good effect, as any or most of the methods that have 
been pursued by different practitioners. When a distin- 
guished medical man pays, through a considerable period, much 
attention to a disease, it might at least be expected, that he 
would come to a decision as to the remediate means that 
should be adopted. But in the present case, we are disap- 
pointed; and I cannot avoid dissenting from the Professor, 
as I believe the typhoid fever can be very considerably con- 
trolled by medicine, and that favorably. 

That many have lost their lives by the rash treatment of 
practitioners, I acknowledge; but such practice is founded 
upon false premises. A belief in the cutting short of fevers 
by a herculean method of treatment, has caused not a few 
practitioners to do too much in continued fevers of a typhoid 
character. This is particularly the case in the West, but in 
the East they possibly have erred upon the ground of debili- 
ty, and have long thought stimulants too important in the 
treatment of these fevers. When this fever is rightly un- 
derstood, the mode of treatment cun be so regulated that 
much benefit will result. If we reflect, that there is mostly, 

- if not always, a lesion of the small intestines, more or less 
extensive, as well as of the mesentery, and its glands; often 
of the lungs, brain, or its membranes; we will at ieast come 

to the conclusion that a mitigation of these local affections 
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may be brought about; and if this can be done, the fever 
wears itself out, without producing any mortal lesion. But 
Dr. Bartlett thinks that the cause of this fever exists in the 
condition of the blood; this notion may be correct, very 
possibly is, yet we often find patients getting well; and I 
think more often under some methods of treatment than 
others, or where none has been adopted. 

It may not be improper to consider a little further the re- 
lation in which the disease of which we are speaking stands 
to those of a similar character, that have appeared in the 
United States, and particularly in the Mississippi valley. It 
is now nearly thirty years since my attention was first drawn 
to the continued fevers of the West; this was in the winter 
and spring of 1814. The fever occurred in Columbiana 
county, Ohio, where I then resided. A few of the cases, | 
believe, lingered through the summer of that year. Although 
I had not at that time even thought of studying medicine, | 
had ample opportunities to examine with care a number of 
cases which I waited on. This fever was at that time 
thought to be the same disease that had a short time before 
prevailed in New England, and in other Eastern districts ot 
our country, as well as in Canada. In the year of which |] 
speak, I believe it extended, in Eastern Ohio, from Cleaveland 
as far South as Marietta; and was more general and grave 
in its character than it has since been in the same district 
of country. Some of the patients whom | knew, had the 
disease from one week, to two or three months: in all those 
cases in which it ran its course early, death was the result. 

[ saw no more of this disease until years had rolled away. 
In 1823, sixteen cases occurred on an elevated point, two or 
three miles south-east of the town of New Lisbon. Several 
of these cases | saw in consultation; and J found them treated 
with bark, wine, calomel, emetics, blisters, and corrosive sub- 
limate mixed with lard, and rubbed on different parts of the 
body. Cathartics might be added with other articles. Of 
those who submitted to this treatment, but three or four sur- 
vived, and eight died. One poor fellow had resisted the doc- 
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tors, and had taken a little salts occasionally, up to the time 
I saw him—I said to him, aside, that he had better continue 
the same course, which he did, and recovered. The above 
disease appeared late in the fall, and was considerably scat- 
tered over the southern part of the county, which is bounded 
on one side by the Ohio, and on the other by Little Beaver 
creek, and is hilly and thin. During the same year but 
earlier, intermitting and remitting fevers prevailed exten- 
sively, on the low grounds near New Lisbon, and on Beaver 
creek, but was nearly unknown on the high grounds around 
and has been so at all times. 

At various periods, since that time, 1] have observed and 
treated a continued fever, that mostly occurred during the 
winter; but sometimes, and not unfrequently, began towards 
the middle or latter part of autumn, and continued through 
the winter. This circumstance in its history has caused 
physicians (as I think) to class it with remitting fevers, at 
least this error has frequently taken place within my 
knowledge. It has, however, more often been called con- 
gestive fever, particularly in Illinois, Indiana, and other wes- 
tern districts. Since my removal from Eastern Ohio, I have 
heard of its being there called cold plague. 

Probably there are but few points in our profession more 
difficult than, when this fever begins in autumn, or in the 
early part of the season, to decide whether it be remitting or 
typhoid. The typhoid, however, is mostly ushered in very 
slowly, has a peculiar condition of the skin, and is more con- 
tinued in its character; it has the tendency to spread ina 
family where it begins, not by a sudden impression made at 
once, but by slow degrees, seizing the family and friends of 
the sick, one by one; indeed, all the cases in the same neigh- 
borhood can be frequently traced to a single one, as a nu- 
cleus. This was particularly the case at Walnut Hills. Mr. 
Kidder’s case seemed peculiarly productive of others. Months 
sometimes elapses before this tendency to spread has an 
end. 

One of the most conclusive evidences of its character, that 
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i know of, is its location. North of forty-three degrees ot 
jatitude, in North America, I presume this is almost the only 
fever which exists, aside from the erruptive and inflamma- 
tory kinds; and very possibly, in these northern regions, 
altitude has but little to do with its existence, or non-exis- 
tence. Indeed I have been informed that winter fevers in 
Canada are those which are most dreaded. But when we 
get further South, we meet with remitting and intermitting 
fevers in certain localities: these localities are mostly allu- 
vial in their character, though sometimes extensive plateaus 
are subjected to them. This is mostly the case when there 
is stagnant water on considerable portions of the surface. 
An exuberance of decaying and declining vegetable matter 
seems to be mostly essential to the propagation of these 
fevers. Persons living in high situations sometimes take re- 
mitting, or intermitting fever, merely by making occasiona| 
visits to districts subject to it. Singular circumstances occa- 
sionally occur; individuals living in localities wholly exempt 
from those fevers, may spend some days in a malarious dis- 
trict, during autumn, and no evidence of disease will be man-. 
ifested until the ensuing spring, when they will be seized 
with the remitting or intermitting fever. 

But as I have said the typhoid fever exists south of forty- 
three degrees; it is limited to a narrow space, and is mostly, 
if not altogether, confined to those situations in which the 
remitting and intermitting fevers do not occur. These locali- 
ties, are most of the elevated table-lands of the Mississippi 
valley, and all the more rugged country through which the 
Ohio and its tributaries flow, with other like localities. That 
part of the country lying south-east of the Ohio, corresponds 
more particularly to this description. I do not recollect to 
have ever known the typhoid fever begin and spread on 
alluvions, but I have often witnessed it in the contiguous 
regions. 

If | be not mistaken, this fever has occasionally occurred 
on the more elevated prairies of the West. Many of these prai- 
ries, | think, are situated from two, to two hundred and fifty 
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feet above the rivers that exist in those regions. I travelled 
six hundred miles in Illinois, during the fall of 1835, and 
found that on the high prairies winter fevers had been not 
unfrequent. Indiana has also suffered at many points with 
a similar disease. It has several times, I am informed, visited 
Richmond in that State; and during the past winter I heard 
of it as existing on the high lands within a few miles of 
Lawrenceburgh. From all I can learn, Ohio was visited by 
it at various points during the past winter and preceding 
fall. 

Of the remote or exciting causes of this fever in our own 
country, nothing as yet is definitely known. So far as my 
own observation has extended, 1 feel well assured that the 
geological construction of the country has much to do with 
its origin; yet very different combinations of substratum at 
different times are visited by it. I refer the reader to some 
observations made by me, on this subject, in this Journal, 
vol. v., p. 20. 

The mode of living has no doubt much to do with the ori- 
gin of typhoid fever; yet I have known it to originate in 
very cleanly families, but seldom among those who lived wel! 
as to diet, and who were in the habit of eating animal food. 
This may, however, more frequently occur than 1 am aware 
of. The only fatal cases among the students, at the 
Lane Seminary, took place among those who had for a 
considerable time abstained from animal food, and all who 
were Grahamites had the fever. The following paragraphs 
are from a letter written by one of these gentlemen, Mr. H. 
E. Peck: [ transcribe them for the benefit of those in favor 
of the vegetable plan of living. 

As soon as he arrived at the Lane Seminary, “I began” 
he says, “to reduce my diet and curtail my hours of sleep— 
had previously lived upon a mixed, generous diet, and slept 
from seven to nine hours per diem; left off tea and cotiee 
soon after my arrival here, next erased butter from my bill 
of fare, and finally gave up meat; lived chiefly on Gra- 
ham bread, potatoes, baked apples and milk, and allowed my- 
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self between six and seven hours sleep daily, and every 
morning upon rising took a cold shower-bath. Found soon 
after 1 commenced reducing my diet, that I was growing 
weaker, and that my stomach was losing its tone—therefore 
adopted a vigorous system of exercise at wood-chopping; but 
instead of improving my health, labor seemed to diminish 
my muscular energy, and enervate my stomach, which at 
last became so fractious, that it would not bear any, even of 
the mildest food, without souring. My stomach was in this 
condition when | began to be troubled with an icy coldness 
of my feet, and occasional pains in my head. These symp- 
toms continued for one or two weeks, when I was seized 
with pains especially in my limbs, and in the small of my 
back, and with a severe head-ache.” These symptoms were 
soon followed by fever, with a pulse one hundred or one hun- 
dred and ten, &c. His fever lasted only fifteen days, and 
was of a medium character as to severity. He was treated 
by mild purgatives with occasional mercurials—and tartar- 
emetic in minute doses. During the first part of his conva- 
lescence, his stomach seemed in a good condition, but of a 
sudden, whatever he took soured; as vet he had taken little 
but vegetable food. Dr. Dodge ordered a change of diet, of 
which animal matter was to constitute a considerable por- 
tion. “This change,” says Mr. Peck, “seemed to have a very 
beneficial eflect on my stomach, which has since entirely 
regovered its wonted tone; I think my health is now better 
than it has been for three years.” This letter was written 
a few weeks after his recovery, and now, in June, | believe 
his health still continues good. 

In my early boyhood, a settlement of Highland Scotch was 
made in the neighborhood of my father’s residence. These 
people endured great fatigue in making improvements in a 
new country; and added to their other hardships, was a me- 
gre diet, chiefly vegetable. The early pioneers of the coun- 
try remonstrated with them, against their mode of living. 
The remonstrance, however, had no eflect; and in about a year 
afterwards a slow fever broke out among them, 1 think early 
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in the spring of 1807, and continued during a number of 
months—many of them fell victims to the disease. Its pro- 
gress was slow, death only taking place after the lapse of 
several weeks. 

That the hardships and abstemious diet of this people 
brought on the fever, I have little doubt, as those who lived 
in the same neighborhood and pursued a different manner of 
living, were not subject to it. 

The location of the neighborhood in which this fever oc- 
curred, is near the Ohio river, in this State, and near its eas- 
tern border: The soil is thin, and the altitude equal to that 
of any other point in the State. 

June, 1843. 





Arr. 1].—Opevation of Lithotrity. By Wiiaaam A. McDow- 
eit, M.D., of Louisville. 


A detail of the following operation is offered to the pro- 
fession, chiefly on account of the advantage derived from the 
co-operation of the siippery-elm bougie; an instrument which, 
for many years past, J have employed in the treatment of stric- 
tures, with a greater degree of success than I have ever seen 
ascribed to any other method. 

J. V., aged eighteen, well grown, and of good constitu- 
tion, who had suffered from symptoms of stone since his ear- 
liest recollection, was sounded August 17th, 1843. The 
sound indicated a plurality of stones—emitting the click 
right and left when twirled to either side. Prescribed decoc- 
tion of mallows for constant drink; bowels to be kept loose 
with crem. tart.; moderate and unstimulating diet, pre- 
paratory to the operation of lithotrity. 

The sound used, measures within a fraction of four lines 
in circumference; it passed the prostate gland with diffi- 
culty, and gave more pain than any subsequent step in the 
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operation. To remedy this condition, three graduated bou- 
gies of seasoned slippery-elm bark were ordered, the first 
about the size of the sound that had been used. These, after 
immersion for a few minutes in tepid water, were succes- 
sively, in the course of ten days, introduced through the ure- 
thra, and there suffered to remain and expand by imbibing 
the moisture incident to the situation. The last of the num- 
ber, expanding to a circumference exceeding thirteen lines, 
afforded space for the easy introduction and free use of a 
lithotritor (Heurteloup’s) of a circumference of eleven lines. 

The operation was commenced August 30th, in presence 
of Drs. Donne and Bayless. The first grasp of the lithotri- 
tor embraced a stone which the scale of the instrument in- 
dicated to be of the diameter of nine lines. This slipped 
from the instrument. A second stone measuring twelve lines, 
was seized and broken to pieces. Five fragments were after- 
wards grasped and crushed; this completed the first sitting. 
Within the succeeding twenty-four hours, a large quantity 
of calculous matter was discharged in powder and frag- 
ments. 

September 2d. At this the second sitting, twelve fragments, 
of diameters varying from three to six lines, were crushed; 
which was followed by a copious discharge of calculi. The 
calculous substance discharged after these sittings, was of a 
reddish or Spanish-brown colour, hard, but of inferior grav- 
ity. Much of the matter (all of the powdered) was lost 
through the patient’s want of skill in collecting it; the exact 
quantity is therefore not noted. 

September 4th. Patient considers himself cured, having ex- 
perienced no symptom of stone for two days; but a calculus 
is yet detected by the sound. 

Third sitting. A stone of nine lines diameter was seized; 
it proved to be extremely solid, and difficult to break down. 
Eight subsequent crushes of fragments completed the sitting. 
Calculi to the amount of fifty-nine grains were discharged 
within the succeeding twenty-four hours; the largest frag- 
ment measured eight lines in length, and five in breadth, 
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from point to point of opposite angular projections. This 
produced some degree of irritation in the urethra, on account 
of which the next sitting was deferred to September 16th. 

September 16th: fourth sitting. Sixteen fragments varying 
from three to six lines in diameter were crushed; seventy- 
seven grains of calculous matter were discharged within twenty- 
four hours thereafter. Since which, I have explored the blad- 
der by various successive soundings, and on the 20th sound- 
ing was performed by Professor Gross, and by Mr. A. Mar- 
tin, late house-surgeon at the Louisville Marine Hospital. 
No indication of any remaining calculi having been discovered, 
the patient was dismissed cured. 

Mr. V. thinks he suffered no more pain during the process 
than he had ordinarily from the stone alone. He walked 
to my office, a distance of nearly a mile, to each sitting, and 
immediately after returned in the same way. He never lost 
a meal, nor was confined an hour, but considered himself as 
able to perform his ordinary avocations during the process as 
he ever had been. 


October, 1843. 
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On the Characters and Structural peculiarities of a Group 
of Morbid Growths in which Cancerous Affecticns are in- 
cluded. By Dr. Hodgkin.*—This paper was in continuation 
of a subject which had already been brought before the so- 
ciety on a former occasion by the same writer. 

After describing the different appearances revealed by the 
improved microscopes of the present day, the author endea- 
voured to connect the nucleated cells, which Muller has 
shown to exist in these structures, with the production of 
those compound cysts which were described in the former 
paper, and pointed out as affording the type of the adventi- 
tious structure referred to. 

The following are the conclusions which the author is de- 
sirous of drawing from the observations contained in the 
paper: 

Ist. The unrestricted confirmation of the views contained 
in the former paper as to the existence of the type of com- 

und serous cysts in the adventitious structures referred to. 

he author had not only found it in man, but in several of 
the inferior species of mammalia, and in birds. Several able 
observers had, on examination, coincided with his views, and 
he mentioned the late Professor Delpech, and the present 
Professor Rokitanski, having personally informed him of their 
having, independently, been induced to adopt his views. 

2d. That the microscopic examination of these tissues, 
though extremely interesting, does not furnish perfectly con- 
clusive tests of any particular furm of adventitious structure 
to which a specimen may belong, but that it demonstrates 
the application of the nucleated cell theory, whilst it is fatal 
to that of cancerous matter being formed in the blood and 





* Meetings of Royal, Medical, and Chirurgical Society. 
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eliminated at the spots at which the tumours become mani- 
fest. It therefore furnishes an important argument in favor 
of operation, though other practical considerations require to 
be attended to before operation is decided on. 

3d. That to have a complete view of the mode of produc. 
tion of these structures, we must combine the cell theory of 
Schwann and Muller, the coagulation principle which the 
author had previously suggested, and the process of organiza- 
tion investigated by Mr. Kiernan—three stages of develop- 
ment which appear to occur in the order just enumerated: 
and that none of the phenomena, taken singly, is an ade. 
quate test of malignancy, which, as stated in his first paper. 
must be regarded as the sum of several characters. 

4th. That chemical analysis, though extremely important 
and interesting, affords an imperfect and inadequate criterion, 
as the principles concerned may vary or be changed in the 
progress of development. 

5th. That, in operating for the removal of a tumour of this 
class, it is extremely important to leave behind none of those 
minute cysts which often form granules in the surrounding 
cellular membrane, though it may appear in other respects 
perfectly healthy. This appears to be a mode of extension 
of the disease independent of inflammation. 

6th. That experience teaches us that the infiltrated form of 
these diseases occurs in the structures in the neighborhood" of 
the purely adventitious growth, when these structures have 
been the seat of inflammation, and that the chances of suc- 
cess from operation are consequently infinitely diminished 
when such surrounding inflammation has taken place. The 
presence of the peculiar matter of the disease in the interior 
of the vessels appears to be one of the modes in which infil- 
tration, the result of inflammation, exhibits itself, and is, 
therefore, not a valid argument in favor of the pre-existence 
of such matter in the circulating blood.—Bulletin Medical 


Sciences. 





Homeopathic Experiments. By Anprat.—(From_ the 
Bulletin Generale Therapeutiqe, May, 1834.)—Andral, at 
thie Hopital de la Piti¢, has been putting to the test of expe- 
riment the homeopathic doctrine since November. These 
experiments are not yet concluded, but we shall give the re- 
sults as far as they go, which are quite conclusive against the 
views of Hahnemann. Andral treated the patients submit: 
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ted to homeeopathia strictly in accordance with Hahnemann’s 
principles. ‘The symptoms were combated by medicines, the 
special properties gf which were pointed out by the German 
physician, and which, to insure the greatest exactness, were 
made up at the establishment of Guibourt, to which the 
homeopathic physicians send their patients. The regimen 
was carefully watched, and was altogether in accordance with 
that recommended by Hahnemann. It was composed of 
broth without salt or vegetables, of paps or of milk potages, 
and when the patients could eat, they were allowed bread 
and wine, meat which had served to make broth, and roast, 
rarely fish. Vegetables were never given to them, nor was 
any of their food seasoned. For drink they had sugar and 
water. During the treatment all external medication was in- 
terdicted. It is impossible, with all these precautions, not to 
have sufficient data to judge of the doctrine, especially when 
the facts are so numerous, and the physician so acute. The 
facts were collected with the most minute attention by Mr. 
Vernois, one of the internes. 

In 54 applications of the homeopathic treatment. 8 pa- 
tients alone derived any benefit, which continued without the 
use of any other plan of treatment, and 46 were as bad some 
days after the administration of the globules as before. It 
ought, however, to be nfentioned that the state of 7 of them 
was slightly ameliorated on the morning after they took the 
medicine. But what were these cases? The first was a case 
of intercurrent pain, which had existed for some days; the 
second was a case of angina; the third, one of rheumatic 
pains; the fourth, intercurrent cephalalgia in a phthisical pa- 
tient; the fifth was a case of stunning in a man subject to 
cerebral congestion; the sixth, a case of diarrhea following 
constipation; the seventh, one of rheumatism at the 18th day; 
and eighth, a case of slight pain, which came on during 
chronic gastro-enteritis. 

The medicines employed by Andral, were aconitum, arni- 
ca, belladonna, briony, camphor, camomile, colchicum, ipe- 
cacuanha, hyoscyamus, opium, soluble mercury, nux vomica, 
metallic lead, pwhsatilla nigricans, and tin, 

From the month of January, Andral treated 35 patients on 
homeopathic principles. Of these, 18 were men, and 17 
women. Five were subinitted to the aconilum, four to the 
arnica, five to belladonna, five to bryony, one to camomile, 
three to colchicum, three to hyoscyamus, one to opium, two 
to soluble mercury, three to nu vomica, one to lead, and 
two to the pulsatilla nigricans. We throw the results, &c., 
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into a table. [Here follow 35 cases, with the names of the 
substances used, the diseases, predominant symptoms, effects, 
&c., in none of which, save five, was there any relief.] From 
the above facts, it would appear that the homeopathic plan 
of treating diseases is totally inert, and can be useful only as 
a placebo to hypochondriacs and nervous women, by relieving 
them from swallowing the manifold drugs with which they 
think it their duty to burden their stomachs.— Bost. Med. and 
Surg. Jour., from Edin. Med. and Surg. Jour. 





New Mode of Accelerating Labour. By Samugt Srani- 
Lanp.—Being a midwifery pupil of Dr. Blundell, I of course 
carried his valuable instructions with me into practice, and 
one (not the least—viz., that “‘meddlesome midwifery is 
bad’’) had much influence on my conduct when called to at- 
tend the parturient female. At first the unnecessary calls 
which were made for my attendance, and the frequently slow- 
progress of labour in others, where the true expulsatory ef. 
forts had commenced, together with the circumstance of be- 
ing urged, on various occasions, to assist labour if possible, 
made me reflect upon the nature of the physiological action 
of the uterus, and the expulsatory action of the abdominal 
muscles. Much thought on the subject, connected with the 
latter action on the rectum, bladder, stomach, and lungs 
when irritating substances need expulsion, led me to the con- 
sideration of the process of labour, which appeared to me to 
be an analogous action, and I at length found the principle of 
imitation of the natural stimulant power, which | have now 
for ten years carried into very successful operation, not only 
with a saving of much suffering to the patient, but an im- 
mense saving of time to myself. 

When I first praetised it, 1 was not so conversant with the 
physiology of the animal economy (except by book and 
school knowledge) as at present; yet, having studied Nature’s 
designs in her various sympathies, the principle of excitation 
and reflex influences came to my assistance, and taught me 
that as the bladder, when distended with urine, and the rec- 
tum distended with feces, call upon the abdominal muscles 
to expel their contents, so would an excitement, similar to 
that of the head of the child, or the unbroken membranes on 
the vagina in their passage, promote, under proper circum- 
stances, the natural efforts, and lead to a more speedy and 
equally safe labor. 
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The principle being given, what is the practice, and under 
what circumstances should the operation be performed?—for 
I desire never to forget Dr. Blundell’s valuable maxim. 

The practice consists simply in imitating the influence of 
the child’s head or membranes on the natural passages, and 
thus producing a reflex and wholesome contraction of the 
abdominal muscles (I say nothing of the independent action 
of the uterus) by introducing the forefinger, or fore and se- 
cond fingers, as far as the point of the os coccygis, and passing 
them along the whole surface downwards of the vagina, so 
as to give the sensation of distension, not pain, just enough 
to excite the required action, and give new and more vigorous 
impulse, even after hot fluids, stimulants, ergot, &c., have 
been tried in vain. 

What are the circumstances, then, which warrant its appli- 
cation? 

1. In cases of first labour, where the os uteri is fairly di- 
lated, the head of the child has been in the passage from 
eighteen to twenty-fours, the patient much fatigued, and the 
pains, without assistance, comparatively ineffectual, the womb 
acting. 

2. In cases after the first child, where the passages are 
rather confined, or the head of the child unyielding, although 
in the passage, and the natural efforts unavailing, especially 
when warm fluids and stimulants have been tried without 
benefit. 

3. Where there is much rigidity of the perineum, on which 
the head rests, but the natural efforts either greatly exhausted 
or the perineum unyielding; the practice here serves two pur- 
poses,—viz., dilatation and stimulation, 

Lastly. Where the womb and abdominal muscles, after a 
severe labor, sink into a collapsed state, and are indisposed 
to do more work, and the placenta, though in the upper part 
of the passage, does not excite the abdominal muscles to ac- 
tion. With this principle at my command, | have never seen 
such a thing as the old retained placenta in any form, and 
much doubt whether, with it, I ever shall. 

There are other minor circumstances which it will be ne- 
cessary to apply, but the observant practitioner will readily 
find them out when conversant with the application of the 
principle, and the above will be sufficient to guide him in 
most cases. If, however, with these directions, there should 
be any doubt on his mind, I would say, rather wait the result 
of the old practice than urge assistance when unnecessary or 
“meddlesome.” * 
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I shall feel much pleasure in hearing from any gentleman, 
either personally or through your Journal, the results of their 
practice, and the more so if they will favor us with new aphor- 
isms for its general application. 

Dr. Marshall Hall! will at once perceive in this principle a 
practical application or illustration of the excito-motory ner- 
vous sensation; but it was not in consequence of his sugges- 
tion that the principle was applied by me, but after a study of 
the great sympathetic nerve, for I had practised it nearly five 
years before I read his excellent work.— Med. Examiner, from 
Provincial Med. and Surg. Journ, March, 26th, 1842. 





Examination of the Eye in Disease.—In the diagnosis of 
ophthalmic disease, accurate examination of the affected or- 
gans is almost always of the utmost importance, and as this 
cannot often be effected unless the practitioner proceeds with 
extreme delicacy and skill. a few remarks on the subject may 
not be misplaced here. However well versed in general 
practice, if a man be not accustomed to examine diseased 
eyes, he is almost sure to defeat his own object by his man- 
ner of conducting the examination; and if this be the case 
with the well-informed, we can imagine the awkwardness, 
violence, and absurd manner of the ignorant. Mr. Middle- 
more (Treatise on the Eye, vol. i., p. 88-9), mentions that 
in a case of extraction, nine days after the operation it had 
proceeded so favorably that few would have judged any ope- 
ration had been done, unless attention had been expressly di- 
rected to the circumstance, but happening to show this case 
to a surgeon from the country, he handled the eye so roughly 
as to cause great pain, followed by very severe ophthalmia. 
Beside unnecessary roughness and violence, inexperienced 
persons are apt to place patients in the direct glare of light 
from a window, &c., and to be extremely awkward in mana- 
ging the lids, pressing on the eyeball instead of gently rais- 
ing or depressing the upper and lower eyelids. 

It is the best plan to gain all the information possible, by 
carefully inspecting the outside of the lids, their edges and 
angles, and the exposed parts of the eyeball, before we touch 
the eye at all; for in this manner we often gain very valuable 
hints, and can often see the eye, where there is much intol- 
erance of light, when it would be difficult or impossible to do 
so in any other manner. In strumous ophthalmia for exam- 
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ple, we can often catch a fair glimpse of the front of the eye 
when the child is looking over its nurse’s shoulder, quite un- 
suspicious of any examination going on, or in the affections 
of adults, while conversing with them on some other topic. 
In all diseases attended with intolerance of light the patient 
should not be exposed to a direct or very powerful glare, but 
be so situated as to enable the practitioner to see clearly, and 
to throw an oblique light on the organ to be examined. 

In the great majority of instances it is necessarv to sepa- 
rate the lids, and in some cases to evert them. As in all 
other Operations there are right and wrong methods of pro- 
ceeding. ‘It may seem absurd,” says Mr. Morgan (Lectures 
on Diseases of the Eye, p. 24), ‘‘to suppose that any medical 
man in his senses would throw a stimulating injection into 
the eye as a preparatory step to separating the lids, and ob- 
taining in that way a view of the inflamed globe. Yet many 
are producing now and then the very same effect as that which 
would result from such a proceeding by different means. This 
effect is occasioned by the manner in which many a novice is 
in the habit of opening an inflamed eye.”” Mr, Morgan gives 
plates of the usual modes in which bunglers make the at- 
tempt; in the first each thumb is placed on the tarsal carti- 
lages, pressing with force on the globe, and rubbing the in- 
flamed surfaces together; in the second, elongated finger-nails 
are insinuated between the lid and globe, and the inflamed 
surfaces clawed asunder. 

The proper plan of separating the lids, in all ordinary ca- 
ses, is to raise the upper lid first, and in some cases to de- 
press the lower subsequently, by placing the thumb horizon- 
tally below the eyebrow, taking care that its lower edge is 
not placed as far down as the tarsal cartilage, and drawing 
the lid upwards by the external skin, by which means thus it 
is raised and separated from the globe, preventing the in- 
flamed surfaces rubbing over one another, and all pressure on 
the eye itself, In depressing the lower lid the point of a 
forefinger and thumb should be placed vertically about its 
centre, below the tarsal cartilages, and the lid drawn down 
and slightly everted by its integument. I have found this 
plan of proceeding better than raising the upper and depres- 
sing the lower lid at one and the same time. 

When much swelling of the conjunctiva and lids are pre- 
sent, the foregoing plan may either cause inversion of the lids, 
or prove quite inadequate to expose the globe. Under these 
circumstances it may be necessary to act differently in rais- 


ing the upper lid; the extremity of the finger or thumb must 
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be brought vertically to the centre of the tarsal cartilage, the 
edge of the nail being below its margin, and beneath the eye- 
lashes (not hooked between the lid and globe), and in this 
manner the cartilage is to be pushed upwards towards the 
edge of the orbit, raising the lid slightly from the conjune- 
tiva oculi, and making no pressure on the eyeball. 

A third plan may be necessary in children, viz., the forci- 
ble separation of the lids. The child should be seated in the 
nurse’s lap with its back towards the practitioner, who then 
lowers the head and places it firmly between his knees, so as 
completely to steady it, whilst the nurse keeps the arms, body, 
and legs as still as may be, for the child often struggles most 
violently. 

As a general rule, we should not attempt to examine the 
eyes of children whilst they are crying, or resisting power- 
fully, but an opportunity should be taken of quickly and 
easily raising the upper lid, either whilst they are asleep, or 
are quiet and unsuspecting. It is only in older children who 
cannot be thus treated that forcible separation becomes ne- 
cessary. Dexterity and adroitness are only to be acquired, 
however, by a little experience and observation, which the 
intelligent student will soon gain. 

The best pian of separating the eyelids in many operations 
on the eye is to place the extremity of one or more fingers on 
the tarsal part of the lids, bringing the edge of the nails 
against their margins, and carrying the lids in this position 
against the orbi tal edges. In this way the lids are raised 
slightly from the globe, and therefore no pressure can be made 
on it. whilst the eyeball is fully exposed without inducing any 
irritation. 

To evert the lids nothing more is requisite than to place a 
probe horizontally across them, above the tarsal cartilages, 
and to press dow nwards with a gentle force, whilst the edges 
of the lids are drawn upwards by the lashes. Where we 
merely wish to inspect the conjunctiva of the lid, without in- 
verting it, we can do so by lifting it off from the globe by the 
cilia, and holding it at a moderate distance; in the lower lid 
it is sufficiently exposed by merely drawing downwards by the 
integument. An eye should not be exposed for too longa 
period, nor too frequently examined, especially after an aceu- 
rate view has been already obtained. 

In many diseases, especially those of an amaurotic cliarac- 
ter, we wish to ascertain if the globe be either morbidly tense, 
flaccid, or healthy; to do this the patient closes the lids, and 
we examine, by the touch, its degree of resistance, placing 
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the thumb on one, and the forefinger on the other lid, and 
comparing the state of the two globes with one another, and 
with that of an healthy organ. 

In those diseases of the’ eye which affect the more super- 
ficial parts the observer should look not only at the organ 
directly, but also with some degree of obliquity; for, fre- 

uently, ulcers of the cornea appear as mere opacities if we 
directly face the patient, but viewed obliquely, the breach of 
surface is readily apparent. So, also, if we look directly at 
the cornea, it is difficult to tell whether the capsule of the 
aqueous membrane or the comea itself be cloudy, but no 
such difficulty exists if we view these parts obliquely. 

In ordinary cases it is not necessary to close one eye whilst 
we examine the other; but in all cases of suspected amauro- 
sis we should direct the patient to do so, and cover the organ 
with his hand; for it is necessary to recollect the physiologi- 
cal fact, that if one eye be sound the iris of the blind eye will 
move, in some degree, in accordance, with the motions of the 
sound pupil. In all these cases the pupil of the amaurotic 
eye will dilate if the sound eye be closed, becoming dilated 
to its full extent if the light be still further obstructed by pla- 
cing the hand over the eyelids of the closed eye. Again, 
where we have a case of simple imperfection of vision, with 
a dilated pupil and an absence of the ordinary constitutional 
and local symptoms of amaurosis, it is well to make the pa- 
tient look through a small clean aperture in a card, in order 
to distinguish mere en'argement of the pupil from nervous 
imperfection of vision. 

In all the deeper-seated diseases of the eye. attended by 
cloudiness of the humours, the eye should be examined whilst 
the pupil is dilated from the influence of belladonna; placing 
the patient in a good light, and looking towards the bottom of 
the eye both directly and obliquely. ‘It is in these cases that 
what has been termed the catoptrical examination of the eye 
(this method was first discovered by Purkinje, of Breslaw, 
but came into general use from a clinical lecture by Sanson) 
isso useful. It is thus conducted:— 

The pupil being dilated by belladonna, a lighted taper is 
to be held at a short distance from the eye, in front of the 
pupil, moving it slowly from side to side. ‘The flame should 
burn steadily, or, in some cases. we shall find the bright wick 
of a candle, the flame of whick has been blown out, most 
useful. Under these circumstances we observe three reflected 
images of the light in a sound eye, or in an eye where the 
the cornea, lens, and its capsule, retain their transparency 
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and brilliancy, Of these, two—the anterior and posterior— 
are erect, whilst the centre one is inverted. The erect ima- 
ges follow the motions of the candle, but the middle inverted 
image, which is smaller, duller, and less distinct than the 
others, moves in the contrary direction. In fact, unless we 
move the light steadily from side to side, it is difficult to see 
the centre inverted image at all. The anterior erect image is 
a reflection from the cornea, the posterior one (erect) is from 
the anterior surface of the capsule of the lens, and the mid- 
die or inverted image, a reflection from the concave or poste- 
rior surface of the chrystalline capsule. The anterior one is 
always seen as long as the cornea remains in a healthy condi- 
tion; the posterior erect and the middle inverted images are 
lost if the anterior surface of the capsule or the lens itself be 
opake, whilst only the middle inverted one disappears, pro- 
vided the posterior capsule alone be effected. The inverted 
and the deep erect images are very speedily obscured and 
then obliterated by lenticular cataract, whilst the images are 
unaffected in simple amaurosis. In making this examination 
the practitioner should face the light, and look downwards 
and backwards at the eye of the patient, who should be seated 
with his back to the light—Hocken in London Laneet. 
August 12, 1843. 





Remarks on some forms of Abdominal Neuralgia depend- 
ing on Uterine Irritation. By Go.pine Biro, A.M., M.D., 
F.L.S., &c.—[It seems to be more and more the opinion of 
the profession that we are only half acquainted with those 
“protean host of maladies or rather symptoms simulating 
every form of inflammatory affection occurring in women, 
from the period of the first developement of the uterine fune- 
tions to the time of their cessation.” How many women 
rave been bled and blistered for pleuritis and other supposed 
inflammatory affections, or confined for months on couches, 
and gone through the ordeal of blisters, leeches, and moxa, 
when the uterus was the real organ affected, and clearly pro- 
duced those distant neuralgic symptoms. When we know 
how the unimpregnated womb, when in a state of irritation. 
exercises its influence on distant organs, we need not be sur- 
prised that this is much more the case when that organ has 
been lately undergoing immense changes from impregnation; 
and also when delivery has been accomplished, and it is grad- 
ually re-assuming its former size and functions. ‘‘Accord- 
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ingly, at a time varying from a few hours to a few weeks after 
parturition or miscarriage, we occasionally find excessive irri- 
tation of the uterus, attended with intense neuralgic pain over 
the abdomen, and a suppression of the lochial discharge 
manifested, producing a docahend state of every function of 
the body, giving origin to a set of symptoms often mistaken 
for puerperal fever and peritonitis.” Dr. Bird relates a good 
case of this kind. Susan Haws, aged 29, was admitted un- 
der his care at the Finsbury Dispensary. She had always 
been ailing since menstruation commenced, and worse since 
marriage; she had pains in the hip and loins as well as over 
the pubes, darting to the back and extending to the left breast 
and between the shoulders, with excessive low spirits and fits 
of an hysteric character. } 

‘All these symptoms are always much more intense when 
the catamenia appear. For the last two years she has been 
troubled with excessive leucorrheeal discharge. Two days 
before she became my patient, she was seized with a fit of an 
epileptic character, she being then at the termination of a 
third pregnancy. For this she was bled copiously, and a few 
hours aftewards was delivered of a healthy child. During the 
last few months of utero-gestation, she had been subject to 
diarrhoea, and the genital organs had been so irritable, that 
sexual intercourse was attended with excessive pain, and was 
always followed by an increase of the leucorrhceal discharge, 
and of the pains above described. After her labor, the lochie 
became copious, her milk abundant, and she appeared well 
until forty-eight hours had elapsed, when she came under my 
care for an attack, as it was stated, of peritonitis. I found 
her lying in bed on her back, with her legs drawn up; her 
abdomen tumid, and so exquisitely tender that the slightest 
touch produced the most intense pain; her features were con- 
treeted: and presented an aspect of the utmost anxiety; her 
eyes were suffused; her tongue white, but moist; her pulse 
100, small, but jerking; the urine was very scanty, and nearly 
brown from its extreme concentration. The woman did not 
lie still and quiet, but kept tossing about from side to side 
uttering loud and incoherent screams; she threw her arms 
wildly over her head, and seemed scarcely conscious of any 
thing around her, until an attempt was made to touch, or even 
approach the abdomen, when she shrunk back and cried out 
in an incoherent manner. I found that she had not slept the 
whole night from excessive rigors, which had continued near] 
without intermission for eight hours, and that these were fol 
lowed by heat and sweating and had terminated in the attack 
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I witnessed. The abdomina! pain appeared to be most in- 
tense about the pubic region and over the ceecum, and to be- 
come more severe every five or ten minutes, never however 
entirely ceasing. 

The practitioner who had been called to this patient early 
in the morning before | saw her, had covered the abdomen 
with leeches, as her friends resolutely refused allowing her 
to be bled from the arm, and had given a large dose of calo- 
mel; the pain had, however, become much more severe, and 
the paroxysms more frequent since its administration. The 
lochiz had ceased in the course of the night, and the bowels 
had been once opened during the previous twenty-four 
hours. 


k. Hydrarg. c. Creta. gr. iv. statim; Olei Ricini. 3 vj. 
post horam; Opii puri, gr. j. 

Antim. Tart. gr. 4, Misce. Ft. pilul, nocte maneque cap. 
And a large bran-bag fomentation was ordered to be applied 
to the abdomen as hot as it could be borne, and continued 
during the day. She was ordered to take mutton-broth and 
gruel ad libitum. 

Feb. 19. A scanty show of the lochiz has appeared in the 
night; bowels freely open; dejections dark, faetid, and con- 
taining scybala; she had had some sleep in the night; tongue 
white ‘but moist; pulse 100, small and compressible; abdomen 
exquisitely tender on pressure, but the paroxysms of pain are 
less frequent, although still severe; she still utters loud cries 
on the slightest pressure being applied to the abdomen; she 
has passed no water, and not above an ounce of turbid, dark 
urine was removed by the catheter; the surface is still hot, 
but much moister; the bran-bags have been kept constantly 
applied. Rep. Ol. Ricini, pilulz, et fotus. 

20th. Has passed an excellent night; bowels freely open, 
with much dark, {cetid, and somewhat scybalous matter; no 
fresh rigors; lochize copious; abdominal tenderness less; the 
paroxysms of pain have nearly ceased; urine abundant. Rep. 
pilule et fotus. 

She continued mending until the 25th, when she was re- 
ported convalescent; still, however, having an irritable con- 
dition of the uterus left, as shown by pains about the loins, 
hips, and pubes. On March 14th, she again became my pa- 
tient for what was stated to be pleurisy, ushered in by intense 
rigors, followed by heat and sweating. I found her lying in 
bed on the left side, breathing with extreme difficulty, every 
respiration being ac companied by a cry of pain; she referred 
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her suffering to a space under the left breast extending to the 
margin of the ribs. On attempting to turn her in bed, she 
declared the pain and difficulty of breathing to be insuffera- 
ble. On examining her chest I could not detect any lesion. 
Her pulse was 100, small, and rather jerking; pressure over 
the uterus produced intense pain: her bowels had been con- 
stipated for two days, and the leucorrheeal discharge was pro- 
fuse. 


R. Ol. Ricini. f. %j ce. T. Opii mxx. statim.—Opii, gr. 
j. Antim. Tart. gr. 4, ter die. 


15th. Numerous scybalous masses were brought away by 
the oil; she had passed a good night, and had perspired copi- 
ously; the pain had nearly ceased. Some wine and porter 
were allowed her, and she became in a few days once more 
convalescent. On the 30th March, she walked to my house, 
apparently well, complaining, however, of a dull pain shoot- 
ing down the left leg, causing her to draw the limb after her 
in walking; the leucorrhaeal discharge, and the symptoms of 
irritable uterus still continue. She attributed the pain of the 
leg to sexual intercourse which had produced such excessive 
pain, that she fainted. 

In this case we have an example of a woman whose ner- 
vous system has been from the commencement of menstrua- 
tion always more or less deranged from an irritable state of 
the uterus, and ils attendant, hysteric epilepsy. The abun- 
dant leucorriial discharge, even during pregnancy, suffi- 
ciently attests the deranged state of the uterine functions. On 
labour commencing, we find this state reacts on the cerebro- 
spinal system, and a formidable apoplectic fit, attended with 
complete unconsciousness, is the result. The labour termin- 
ates, she commences suckling her child, and forty-eight hours 
scarcely elapse ere the peculiar set of symptoms indicative of 
intense uterine irritation supervene. The suppression of the 
lochia and urine, her position in bed, the pulse, state of the 
tongue, skin, and abdominal tenderness, all preceded by rig- 
ors, would appear to indicate that much dreaded disease, 
puerperal peritonitis; but the incoherent screams, the wild 
and unmeaning expression of countenance, the tossing of her 
arms, and the constant shifting of her position in bed, as well 
as the crying out, on the mere approach of the hand to the 
abdomen, and the pain occurring in paroxysms, pointed out, 
on the other hand, the existence of excessive irritation, and 
unmasked the true character of the disease. The result of 
the treatment fully justified the diagnosis. But scarcely had 
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a fortnight elapsed from the time of her convalescence, when, 
after two days’ constipation, rigors again came on, the uterine 
discharge then ceases, and all the general symptoms of an in- 
tense pleurisy appear. Again, a comparison of the symptoms 
presented by the patient, and an examination of the chest by 
auscultation, develope the nature of the ailment, and the wo- 
man is again relieved. She walks about, performs her ordi- 
nary domestic duties, still having severe lumbar and pelvic 
pains, when a pseudo-paralysis of the left leg, following a di- 
rect irritation being applied to the uterus, makes its appear- 
ance, all pointing out the internal irritable condition of that 
organ, and justifying our regarding it as the predisposing 
cause of the various attacks suffered by this patient after par- 
turition. 

I am quite aware that cases of this kind would be by many 
regarded as essentially arising from intestinal irritation, and 
would consequently be classed with those interesting cases of 
head affection described by Dr. M. Hall, as produced by that 
cause, and so frequently occurring in the puerperal stools. 
By others, again, these maladies would be, and have been, 
traced to a strictly constitutional origin. But with regard to 
the first view, viz., that puerperal neuralgia arises from intes- 
tinal irritation, | would remark, that we have equal evidence 
of the derangement of every function in the body; the secre- 
tions of the skin and kidney are in most instances deficient, 
those of the liver and mucous surfaces are always more or 
less vitiated, and the bowels, although often constipated, are 
occasionally acting too energetically, or in some cases are 
tolerably regular; but the uterine functions are, so far as | 
have seen, invariably affected, the secretion being either en- 
tirelvy arrested, or becoming very fcetid and viscid, and as one 
or other of these states always occurs, it is fair to regard 
them as the essential predisposing causes to the production of 
the neuralgic state under consideration. Can it be supposed, 
I would ask, that two days’ constipation would alune be ade- 
quate to the production of so severe a set of symptoms as 
we find manifested in the first case detailed in this paper, pro- 
viding some other important source of irritation had not 
been exerting its influence upon the patient? Is it, indeed, 
reasonable to suppose that a slight constipation, a symptom 
of such frequent occurrence during the puerperal state could 
develope so serious a train of symptoms, unless some other 
function was so manifestly imperfect as to produce a gene- 
rally irritable condition of the nervous system, and thereby 
rendering the body obnoxious to attacks of disease from ex- 
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citing causes, which, in the ordinary state, and when free 
from such depressing influences, would be almost without ac- 
tion upon it! I regard the depressed state of the nervous 
system produced by the irritable condition of the womb as 
the predisposing cause of these attacks, and any slightly de- 
ranged function, whether of the skin, liver, or bowels, will 
act as an exciting cause upon such a deranged state of the 
system, and develope in full force the severe neuratgic attacks 
under consideration. 

With regard to the diagnosis of these neuralgic affections, 
the comparison of the different symptoms presented by the 
patient will generally be the best guide of the practitioner. 
Every symptom of genuine peritonitis may be present in 
these attacks, but not at the same time; again, the accession 
of the pain in paroxysms, the screaming out, ere the hand is 
in contact with the abdomen, or when it has barely touched 
the parietes; the fact of our often being able to apply con- 
siderable pressure without pain when the patient’s attention 
is arrested by a sudden exclamation, an abrupt query, or her 
infant’s cries, will generally enable the physician to detect the 
true nature of the disease. The excessive depression of spir- 
its, and often the strange and groundless delusions of the pa- 
tient, the accession of an occasional hysteric convulsion, will 
also assist in forming a correct diagnosis, a task at all times 
of no small difficulty in these cases.—Braithwaite’s Retrospect, 
from Lond. and Edin. Month. Jour. of Med. Sci., Jan. 1843, 
p. 3l. 





The Medical Profession.—At a period of political excite- 
ment, when the minds of men are sharpened against each 
other by ever-recurring subjects of contention; when intoler- 
ance and proscription usurp the name of patriotism, and in- 
dividual opinion is borne down and trampled upon by irre- 
sponsible masses, under some banner of party; when private 
friendships are violated and public confidence lost, it is cheer- 
ing to behold a band of intelligent and honorable men unit- 
ing together in the peace and dignity of reason, for no sinis- 
ter motive, but for the promotion of individual friendships 
and general harmony and benevolence. 

“It was a fortunate idea, and reflects credit upon those 
who instituted and organized this society, that a nearer asso- 
ciation and personal acquaintance among its learned members 
could but result favorably in producing and enhancing mutual 
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confidence and 2steem, while it would impart fresh zest to 
the pursuit of science. 

“Similitude of interests and pursuits seems calculated to 
assimilate and bind together the enlightened and noble, and a 
generous rivalry but serves to enhance the ardor and enthu- 
siasm of research. Nil actum reputans, si quid superesset 
agendum. 

The medical profession, above all secular avocations, should 
most elevate and refine the mind, while it frees the heart 
from dross. Bringing its votary into immediate acquaintance 
with the secrets of the physical world, and not less so with 
the intricacies of the moral, it stamps him as the Priest of 
Nature. 

“The physician stands upon a pedestal of exalted science, 
which should enable him to see beyond the conflicts of other 
men. Calm in reason and self-possessed, with a mind stored 
with virtue and religious contemplation, he is at once recog- 
nised as the friend of man and one of the noblest works of 
Deity. 

“A generous and trusted friend in health, he becomes, in 
seasons of sickness, distress, and danger, a minister of mercy. 
True to himself, he has stored his mind with useful and va- 
ried knowledge, and now stands ready, with prompt alacrity 
and steady skill, to relieve or mitigate. Who has not felt, 
who can adequately appreciate the deep anxiety of the suf- 
ferer or still more suffering friends? The parent, wife, or 
child hangs with deepest solicitude upen his every look and 
slightest word. He is grave, and all is careful anxiety; he 
smiles, and cheerfulness returns with joy and buoyant hope. 

“This is no ‘fancy sketch’ or dream of enthusiasm; the trail 
of the serpent is over the fairest flowers of human existence, 
and none are more frequently called upon to witness its with- 
ering blight. 

“Nor is the benign influence of this noble profession 
bounded by States, Kingdoms, or parallels of latitude. Its 
reign is universal. Civilization confesses the obligation, and 
savage man looks on with wonder and veneration. , 

“Wherever the human race is found are its humanities rep- 
resented, and ever and always ready to offer the balm and 
wine and oil of efficient sympathy, to console and assuage 
the distresses of our fellow-creatures. 

“Well may we congratulate ourselves while surveying this 
brilliant field of our labors, more glorious than that of the 
‘cloth of gold;’ and well may we exult in the words of the 
great Epic, ‘Que regio in terris nostri non plena laboris.’ 
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“Gentlemen, we shall not detain you by a history of our 
profession, though it is ever gratifying to dwell upon the long 
list of mighty names which have in all times adorned its an- 
nals. These men and their deeds should be familiar to us as 
household words; and it only remains for us to imitate while 
we admire their virtues and their labors. 

“Allow us, in conclusion, ‘brethren of the mystic tie,’ to 
assure you a cordial and honorable participation in the labors 
and privileges of the society; and while extending the right 
hand of fellowship, to wish you, all and each, in all sincerity, 
health and fraternity."—From Dr. Page’s Address to the Albe- 
marie Med. and Philos. Society of North Carolina. 





Treatment of Chancre-—There are few surgeons better ac- 
nana with the nature and treatment of syphilis than Mr. 

angston Parker, of Birmingham, and we may ‘lerefore 
safely recommend his mode of treating a chancre. Instead 
of using the nitrate of silver either solid or in solution, so as 
to covert the specific ulcer into a common one, (which may 
be done when used very early), he prefers using a much 
more powerful escharotic, so as at once to disorganize the tis- 
sue to a depth coequal with that of the chancre. This the 
nitrate of silver does not always accomplish; it often, on the 
other hand, converts the sore into a very irritable one, with- 
out destroying its specific character. By using a more pow- 
erful escharotic, this is more safely and certainly done; and 
for this purpose, highly concentrated nitric acid, the acid ni- 
trate of mercury, the acid nitrate of silver, or the potassa 
cum calce of the London Pharmacope@ia may be used. The 
second of these remedies is made by dissolving a drachm of 
the subnitrate of mercury in an ounce of nitric acid; the 
third by dissolving the same quantity of the nitrate of silver 
in the like quantity of acid; but Mr. Parker prefers the po- 
tassa cum calce, which is to be made into a paste of mode- 
rate consistency with spirits of wine, at the time it is wanted 
for use, and the sore and its edges covered with it; it may re- 
main on from half to a minute, or even longer according to 
its effects. After this the caustic must be all removed by 
means of a fine bone spatula, and the eschar left may be cov- 
ered with a poultice or any other simple application. All the 
parts touched by this application are at once destroyed, and 
on the separation of the eschar we find a clean granulating 
sore left. We must refer to Mr. Parker’s paper for his re- 
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marks on the constitutional treatment of syphilis, but we will 
here shortly advert to his method of treating a bubo which 
we think equally judicious as his mode of destroying a chan- 
cre. If a bubo is forming, insist upon a strict regimen and 
absolute rest, if possible; smear the part over with mercurial 
ointment, over this a cold linseed poultice and a piece of oiled 
silk to keep it moist, confining all by a bandage. The best 
way, however, is to paint over the enlarged gland, night and 
morning, with a strong solution of iodine and hydriodate of 
potass; one scruple of iodine, two scruples of hydriodate of 
potass, and one of water. Pressure and a slight mercurial 
course will hasten its dispersion. If suppuration takes place, 
how is the abscess to be opened—not by a free incision as is 
commonly done, but by several very small punctures with a 
lancet over the thinnest part; through these the matter oozes 
till the cavity is empty, and a weak solution of the sulphate 
of zinc is then to be injected, of the strength of two or three 
grains to the half-pint of water. When the abscess is quite 
empty place a large compress over it. A weak solution of 
iodine may occasionally be substituted for the zinc in the fol- 
lowing proportions: lodine four grains, hydriodate of potass 
eight grains, water eight ounces. Mr. Parker thinks that the 
same method may be extended to the treatment of chronic 
abscesses. 

Dr. Stroh! differs materially from Mr. Parker in his treat- 
ment of chancre, and although we give his peculiar way of 
treating these sores, we must say that in the specific cases of 
syphilis we should not depend upon it. He assures us that 
his local treatment of chancre is one of the most successful 
yet practised. It consists in cauterizing the sore if it is not 
much inflamed nor extensive. If it is so, he employs sul- 
phate of copper instead, and dresses the part five or six times 
a-day with charpie soaked in a solution of about a grain and 
a half of sulphate of copper to an ounce of water. The sores 
will generally heal in about twelve days. At other times he 
uses an ointment composed of two grains of cyanuret of mer- 
cury to an ounce of axunge. This ointment is spread upon 
a piece of linen corresponding to the size of the sore. When 
this is too painful, it must be taken off for a time and re- 
placed in a weaker form. When it has been on from four to 
ten hours, it is dressed with mercurial ointment, or opium 
cerate.—Braithwaite’s Retrospect of Prac. Med. and Surg. 
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On the Difference of the Respiratory Movements at Differ- 

ent Ages, etc.—We are not aware that the phenomena, to 
which Beau and Maissiat allude in the foliowing remarks, have 
been sufficiently dwelt upon in any of the recent works on 
physiology; and yet they are of that practical importance as 
to merit the attentive consideration of all medical men. The 
gist of their observations is that the type of the respiratory 
movements, or, in other words, the manner in which these 
are performed, varies not a little in the two sexes, and also at 
the different periods of life. The foliowing abstract of their 
elaborate memoir will enable our readers to judge of its con- 
tents. 
They describe what they call three distinct types of the 
respiratory movements, viz: 1, the abdominal type; 2, the in- 
ferior costal type; and 3, the superior costal type. In the 
first, the cavity of the chest is increased during inspiration, 
chiefly by the descent of the diaphragm and the protrusion 
of the abdominal muscles, the ribs being nearly motionless;— 
in the second by the elevation and expansion of the lower six 
ribs, the movement of the upper ones becoming less and less 
considerable as we ascend, till it ceases altogether in the 
second and first;—and in the third chiefly by the elevation 
and expansion of the upper ribs, the movement becoming less 
and less marked as we descend, till it nearly ceases entirely 
in the lowermost. In the second variety, the lower half of 
the sternum is much more moved, i. e., elevated and depres- 
sed, than its upper half; while the reverse of this is the case 
in the third variety. 

In the majority of cases, each individual has, what may be 
called, his peculiar type of respiratory movements; and _ this 
seems to be remarkably constant at all times. One person 
breathes chiefly by the abdomen, as to speak; another by the 
lower ribs; and a third by the upper ones. A good deal how- 
ever depends on age, and not a little on sex also, as we shall 
now endeavour to explain. 

In the early period of life, and often indeed uatil three or 
four years of age, the respiration usually exhibits the abdo- 
minal type: the ribs are scarcely moved at all; and when the 
breathing is very much oppressed, as in many cases of pneu- 
monia, the cartilages of the lower ribs are observed to be 
drawn somewhat inwards during each act of inspiration. 

After this period of life, the three types begin to be marked 
in a more or less distinct manner, according to the individu. 
al’s sex and constitution. The superior costal type is ob- 
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served particularly in girls; while the other two types are 
found in nearly eqal frequency, in boys. As a person advan- 
ces in life, we find that the first-mentioned type becomes 
more and more predominant in females; and one one of the 
latter types more and more so in males. 

The superior costal type in the female sex is readily recog- 
nisable not only in our hospitals, but in any assemblies of wo- 
men, and more especially in actresses on the stage. Who 
has not observed that the upper part of the thorax, including the 
sternum and clavicle, is often, during the representation of 
strong mental emotions, most strikingly elevated and depres- 
sed? Nothing at all similar is ever witnessed in male perfor- 
mers. It may be supposed that this peculiarity in women is 
in some degree induced by the wearing of stays and the con- 
sequent compression of the abdomen and the lower part of 
the chest. But, although this absurd and most pernicious 
custom* may unquestionably increase the degree or amount 
of the peculiarity in question, it certainly does not give rise 
to it; for we find it to exist in girls before they ever wore 
stays, and in countrywomen who never wear them at all.t 

One important end gained by the respiration being supe- 
rior-costal in the female sex is abundantly obvious—the 
breathing is thus much Jess disturbed than it otherwise would 
be during the period of pregnancy. This point, although sel- 
dom or never alluded to in modern lectures or writings, has 
not escaped the attention of some of the older physiologists. 
Boehaave, in his Prelectiones, thus makes mention of it: 
“Hinc in feeminis inspirantibus sternum rursum et oblique ex- 
trorsum vertitur, totusque thorax quasi assurgit; hinc etiam 
tumente ubdomine, liberius respirant.” Haller, the great 
commentator of Boerhaave, is still] more exact and minute in 
his description of the peculiarities of the respiratory move- 
ments in the two sexes: ‘“Considerate puerum anni unius et 
pueliam ejusdem etatis in eodem lecto una dormientis, videbis 





* To do all manner of justice to the ladies, we must frankly admit that our au- 
thors are by no means so much opposed to the use of corsets as most medical 
men are. “We may here state en passant,” they say, ‘that the use of the corset 
is not nearly so hurtful to females, as is generally imagined. Indeed it may al- 
most be asserted that they are, so to speak, organised for the wearing of this 
piece of dress (!) On the other hand, itis an absolute physiological absurdity, 
(contresens), for men to wear stays; for their breathing is chiefly by the lower ribs 
and the abdomen.” 

t The eye is no guide in this matter, deceived as it must be, by the heaving of 
the mamme, and the contiguous cellular and adipose tissues in the female, by 
which the movements of the chest are more visible than in the male sex; but it 
does not follow that they are really more active.—Ep. Bui. Mep. Science. 
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in puella, quando inspirat, totam thoracis molem ascendere 
versus jugulum; in puero verd inspirante thoracem et clavi- 
culus vix moveri. In viro adulto pectus vix movetur equid- 
quam, dum respirat; in feemina totum sursum trahitur, ut 4 
diaphragmate recedat. Ergo vir abdomine maxime respirat, 
feemina thorace. Nisi hanc femina diversitatem natura fecis- 
set, gravide perpetua dyspnoea laboravissant aque ac viri 
hydropici.” 

It would seem that most of the authors of the present day 
have quite overlooked these interesting peculiarities in the 
phenomena of the respiratory movements, so well described 
almost a century ago. It has been generally supposed that 
the movements are nearly alike in all persons; and hence one 
of the chief objects of inquiry among modern physiologists 
has been to determine the where and in what direction the 
principal enlargement of the chest takes place. We cannot 
therefore be surprised at the difference of opinion on this 
point. While Gerdy maintains that the greatest enlargement 
of the thoracic cavity occurs in a transverse direction on the 
level of the lower ribs, we find Hourmann and Dechambre 
infer from their observations—on the old female inmates of 
the Salpetriere hospital—that it is in the upper part of the 
chest, and that, “in this general movement of ascension, the 
sternum is, on an average, raised from eight to twelve lines.” 
And what is the general conclusion to which they come? 
That “in proportion as a person advances in years, the mo- 
tory powers of respiration—and more especially those which 
tend to increase the transverse dimensions of the chest—be- 
come considerably impaired in their energy.” It is scarcely 
necessary to say that the mode of respiration, described by 
these gentlemen, is not the result of age, but is natural to the 
female sex. It is however much more conspicuous in young 
than in old women. 

Beau and Maissiat proceed to notice the peculiarities of the 
respiratory movements in different animals; for the type, so 
to speak, is far from being alike in all. In the rabbit, the 
horse, the cat, &c., it is chiefly abdominal; while in the dog, 
it is inferior costal in a very marked degree. In no animal 
is it superior costal, at least in the natural and healthy condi- 
tion; and perhaps for this reason that the alternate elevation 
and depression of the upper ribs and of the sternum would 
have interfered not a little with the movements of the fore 
legs in running. This mode of respiration may therefore be 
regarded as peculiar to the human race, and more especially 
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to the female sex.—Bulletin Med. Sci., from Encyclographie 
des Sciences Medicales. 





Continental Treatment of Neuralgia.—Dr. Scuxeiser, of 
Peitz, has prescribed, with success, to patients with abdominal 
neuralgia, but whose circumstances would not permit of their 
visiting any watering-place, the use of an artificial mineral 
water, resembling that of Eger, in Bohemia, and made as fol- 
lows:—R. Filtered spring-water, a pint; diluted sulphuric 
acid, two drachms and a half; hydrochloric acid, twenty drops. 
Mix, and add bicarbonate of soda, forty-five grains. The bot- 
tles are then to be sealed up without delay, and kept cool; 
one or two pints may be drunk daily. In hepatic neuralgia, 
Dr. Schleiser depends much on the effects of belladonna; in 
cases where great irritability of the stomach is. present, he 
finds nitrate of silver suitable, combined with morphia. 

Rust’s Magazin. 

Morphia has been an ordinary remedy for neuralgia, the 
cure of which it may, in certain cases, effect; but a French 
practitioner, Rougier, has advised the adoption of an ingeni- 
ous method, which he says will prove the completeness and 
permanance of the cure. After the apparent removal of the 
disease by the morphia, he administers successive small doses 
of strychnia, gradually increasing the amount of the doses 
and abridging the intervals between them. Now, if the cure 
have been complete, the tremors and other characteristic 
effects of the strychnia go on diminishing in intensity from 
the first, notwithstanding the increasing strength and {re- 
quency of the doses; but if otherwise a contrary result hap- 
pens, and the effects of the strychnia increase in intensity.— 
London Lancet, August, 1843, from L’ Experience. 





Normal Proportions of the Horse.—In the French school ot 
veterinary art, the height of the horse, measured from the 
poll of the head to the ground, is estimated at three head’s 
length; from the top of the withers to the ground, at two and 
a half ditto; the distance from the point of the shoulder to 
the point of the quarter at two and a half heads’ length; the 
height from the summit of the croup to the ground at 


2 33.100. 
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From the summit of the withers to the point of immersion 
of the neck in the throat 66.100, and the same from the with- 
ers in a horizontal line, to a level with the summit of the 
croup, extending the same horizontal line, to a level with the 
point of the quarter; and from the point of one shoulder to 
that of the other in a straight line. 

From the immersion of the neck in the withers to the 
mane, half a head’s length; and to the point of the shoulder 
82.100 of a head’s length; and the same from the point of the 
quarter to that of the stifle; from one haunch to the other in 
a direct line; from the summit of the croup to the stifle; from 
the stifle to the hock; and from the hock to the ground. 

The greatest breadth of the belly, in a straight line, equal 
to one head’s length; the depth of the body from the lowest 
part of the back to its greatest dip, the same. Depth from 
the summit of the withers to the lowest dip of the chest, one 
head 22.100; from the withers to the stifle, one head 64.100; 
and the same from the summit of the croup to the elbow. 
Eclipse had not these proportions; he measured 66 inches 
(164 hands) in height, standing an inch higher behind than be- 
fore, and this great height was still exceeded by the length of 
his body, that being 69 iuches. He was remarkable, how- 
ever, for the smallness of his head, that being only 22 inches 
in length, or one-third instead of two-fifths of his height. 
“Eclipse was never esteemed handsome, yet he was swift, 
and the mechanism of his frame was perfect,” says Saint-Bel, 
who accordingly set up his proportions for a model in the 
English veterinary school, Eclipse having been unquestiona- 
bly a race-horse of the first distinction both for speed and bot- 
tom; and who won more renown on the turf than any horse 
either before or since his day.—London Lancet, from Veterina- 
rian, August. 





loduretted Syrup of Sarsaparilla—Raicorp has just given a 
formula in the “Gazette de Santé” for ioduretted syrup of 
sarsaparilla, which is composed of a drach of iodide of potas- 
sium to about twelve ounces of sarsaparilla syrup, and which, 
as he says, is highly suitable as a remedy for tertiary syphil- 
itic symptoms, or after the patient has been the subject of a 
long mercurial course. A tablespoonful may be taken three 
times daily.— London Lancet. 
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New Preservative for Animal Substances.—A French phy- 
sician has addressed a paper to the Academy of Sciences on 
the power of a syrup of iron to preserve animal substances 
unchanged. This syrup is a combination of sugar and iron 
which does not decompose, crystallise, or ferment, at any 
temperature. Meats kept in this syrup diminish very little in 
weight, resist the most active putrefactive agency, and on be- 
ing washed in cold water resume their original volume and 
appearance as from animals newly killed.—Jdid. 





Treatment in Cholera.—A physician of Freienwalde has, it 
is said, in the “Medic. Zeitung,” proved the acetate of lead, 
with strychnine, to be effectual in causing the immediate ces- 
sation of the vomiting in sporadic cholera, and in tending to 
the speedy cure of that disease. The urinary secretion is, 
however, suspended under its emplayment, sometimes for as 
long a time as two days. Dr. Steinbach, of Bradenburg, is 
an advocate for the acetate in the same disease, but in com- 
bination with a solution of pure tannin. This mixture, he 
says, is specially indicated in the cases in which a softening of 
the gastro-intestinal mucous membrane is present.—Jbid. 





Nervous Headache, &c.—A physician of Marseilles has 
found headaches of a kind dependent on nervous disturbance, 
obstinate tic-douloureux, &c., curable by the application of liquor 
ammoniz (?ammoniaque depuis le ving-cinquieme degré jusqu’ 
au trente-deuxieme), on a dossil of lint, to the alveolar border 
of the palate. The solution is to be retained in contact with 
the mucous membrane immediately within the teeth, until an 
abundant effusion of tears is excited, when the exacerbation 
of pain will suddenly cease. This remedy proves more effi- 
cient against tic douloureaux attacking the frontal and facial 
than the occipital nerves; but it has been successful in several 
authenticated instances in which the latter have been the seat 
of pain.—IJbid. 





Treacle (Molasses) and Water for Burns.—Mr. Bulley used 
this with very good effect in a case of scald from melted pitch. 
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In the first instance he employed a paste composed of equal 
parts of treacle and flour. We need not mention the partic- 
ulars of the case, but content ourselves with the concluding 
remarks of Mr. Bulley. 

“In recording the treatment adopted in the foregoing case, 
I do not wish to take any credit to myself for employing a 
remedy with the virtues of which, in such cases, surgeons 
have been long acquainted. Mr. Greenhow, of Newcastle, 
first introduced it into practice, using it as a defensative, for 
the purpose of preventing the access of air to the denuded 
parts. He did not, I believe, continue to use it throughout 
the whole progress of the case, but substituted for it other ap- 
plications which the circumstances of the case might after- 
wards seem to require. In the commencement of the preced- 
ing case I used it, mixed with flour, for the same purpose of 
excluding air, but, finding it occasioned pain, and that I could 
not properly see what was going on underneath, although it 
had seemed to promote the growth of granulation, I deter- 
mined to use equal parts of treacle and water, on rags, con- 
stantly applied as a lotion to the injured surface. The appli- 
cation of treacle in this manner has convinced me by the re- 
sult of this, and other cases similarly treated, that it has some 
specific effect in expediting the cicatrisation of burns and 
scalds, however extensive they may be, and that it prevents, 
in a great degree, the unsightly puckering and contraction 
which too often interfere with the proper actions of joints in- 
volved in these accidents. I have, since that time, had seve- 
ral opportunities of testing its value as a remedy in these 
cases; and have, from what I have seen of its effects, adopted 
it in every case of the kind which has come under my care, 
both in hospital and private practice; and in each case it has 
seemed to have been instrumental in preventing, or at least 
diminishing, the chances of consecutive contraction.—Medica? 
Examiner, from Provincial Med. and Surg. Journ. 





Case of Poisoning by Lead in Maccouba Snuff. By Pro- 
fessor Orro, of Copenhagen (Zeitschrift fur die Gessammte 
Medicin).—The following cases have excited universal atten- 
tion at Copenhagen. Dreyer, highly esteemed as a scholar 
and a botanist, has enjoyed general good health until the au- 
tumn of 1841, when he was seized with the common symp- 
toms of dyspepsia, and with costiveness and a muddy com- 
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plexion. As he led a sedentary life, exercise was advised 
and bitter and laxative pills were prescribed. After this, he 
felt a little better, but just before Christmas, was seized with 
uncommonly severe colicky pains. His pulse was natural, 
tongue clean, and the abdomen not painful on pressure. The ' 
bowels had been open on the previous day. Enemas con- 
taining a grain of opium gave relief. Even then, the suspi- 
cion of lead being the cause, was excited, and Dr. Ahrensen 
supposed that the red wine prescribed, might contain it, but 
this was found not to be the case. 

The improvement did not long continue, the bowels re- 
mained costive, the colicky pains returned with cardialgia. 
He had four of these attacks during the winter, which were 
removed, partly by purgatives and partly by opiates. In one 
of these only, was there quickness and tenseness of the pulse, 
with tenderness of the abdomen, and for this he was bled, 
and calomel was added to the opium. During the last attack, 
a very large quantity of round hard feces were discharged, 
and after this the patient felt very well. In a week however, 
he was attacked with violent headache and this ended in a 
comatose state. In spite of all remedies used, he died at the 
end of two days, and about four months after the first attack 
of colic. 

On dissection, every part was found healthy in the abdo-. 
men, except a trifling enlargement of the colon, probably 
caused by the frequent clysters; the brain too was healthy, 
except a slight injection of the membranes. 

The deceased was much lamented, but his death had been 
almost forgotten, when his friend Dr. Bramsen read in a 
journal that red Maccouba snuff was sometimes adulterated 
with red lead. On this, he imagined that his deceased friend, 
whe took a great deal of this snuff, might have been poisoned 
by it. He therefore bought some at the shop where the de- 
ceased uscd to buy his and found that it was mixed with a 
number of large and small grains, which looked like minium, 
and on chemical examination, he discovered that the snuff 
contained from sixteen to twenty per cent. of lead, 

In the case of a young physician still alive, who is a great 
snuff-taker and long used the same snuff as the deceased pa- 
tient, there has been an affection of the abdomen, character- 
ized by colicky pains and obstinate costiveness. This has 
continued for a year, and he has become very ihin. As he 
has now left off taking the snuff, it is to be hoped that he 
will be cured.—Amer. Journ. of the Med. Sci., from Lond. 
Med. Gaz., April, 1843. 
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Treatment of Varicose Veins.—Moviimie recommends the 
following method of operating for the cure of varicose veins, 
as not being attended with the bad results that not unfre- 

uently succeed to other similar operations: 

‘‘A fold of the skin is taken up in a direction parallel to 
that of the vein, and at some distance above the varicose part, 
an incision is then made across this fold down to the cellular 
tissue around the vein, disturbing the part by dissection as lit- 
tle as possible. An eye-probe, armed with a silk or fine 
thread, is then passed under the vein, and the latter is then 
tied. An incision is often made across the vein, a little above 
the ligature, for the purpose of preventing any inflammation 
of the vein spreading by continuity along it. The skin is 
then brought together by strapping, in order to protect the 
vein from the contact of air as completely as possible.’’— 
Amer. Journ. of the Med. Sci., from Prov. Med. Journ., July, 
22, 1843, from Bonheur en Chirurgie, ¢c. 





Herpetic Pruritus —Dr. Baroscn has cured a case of her- 
petic pruritus of the perineum and scrotum, which for twelve 
years resisted various remedies, and caused the greatest dis- 
comfort to the patient, by the following solution:—R. Iodine, 
gr. xv., hydriod. potass. 5ij.; solve in aq. distill. 3v. alcohol, 
%j. M. This solution applied to the parts, in three weeks 
effected a complete cure.—Amer. Journ. of the Med. Sci., 
from Gaz. Méd. de Paris, Jan. 28th, 1843, from Oesterrei- 
chische Med. Wochens. 





Pruritus of the Vulva.—This is a not unfrequent and a 
most distressing complaint. In the treatment of it, Lisfranc 
places his chief reliance on an occasional bleeding from the 
arm. Lotions of alum, or of nitrate of silver, are sometimes 
very useful; but on the whole, Raspail’s remedy—five parts 
of starch and one of camphor—is still better as a local appli- 
cation. It may be applied two or three times a day; the pro- 
portion of the camphor should be made to vary, according to 
the irritable state of the affected parts. Fumigations with the 
vapour of sulphur will sometimes effect a cure, when all 
other remedies fail. Let it ever be remembered that pruritus 
of the vulva is not unfrequently connected with some morbid 

4 














3o4 





Gallic Acid in Menorrhagia. 


affection of the uterus, and therefore that our chief attention 
must be directed to the removal of the cause. An opiate 
enema is sometimes a valuable remedy. Lisfrane alludes to 
a very obstinate case, where a very rapid cure was obtained 
from the administration of sulphate of quinine, after other 
means had quite failed.—Amer. Journ. of the Med. Sci., from 
Med. Chirurg. Rev., April, 1843, from Lisfrane’s Clinique 
Chirurg., tom. ii. 





Gallic Acid in Menorrhagia..- Professor Simpson stated 
ut a meeting of the Med. Chirurg. Soc. of Edinburgh. 
April 19th, that for the last year he had employed gallic acid 
in some cases of menorrhagia, with the most successful re- 
sults. Like all other remedies directed against that disease, 
it had also occasionally failed in his hands. Some of the 
cases which had completely yielded under its use were of an 
old standing, and aggravated description. He gave it during 
the intervals, as well as during the discharge, in doses of from 
ten to twenty grains per day made into pills. It had this ad- 
vantage over most other anti-hemorrhagic medicines, that it 
had no constipating effect upon the bowels. He was first in- 
duced to use it from finding a case of very obstinate menor- 
rhagia get well under the use of Ruspini’s styptic, after many 
other remedies had utterly failed, and from it being alleged 
that gallic acid was the active ingredient in that styptic. He 
suggested whether the anti-hemorrhagic properties of some of 
our common astringent drugs may not depend upon the gallie 
acid as much or more than upon the tannin which they con- 
tain, or upon the tannin becoming changed into gallic acid 
within the body.— Amer. Journ. of the Med. Sci., from Lond 
and Edin, Monthly Journ, Med. Sci., July, 1843. 
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PROFESSOR CALDWELL ON ANIMAL CHEMISTRY. 


‘Physiology Vindicated in a Critique on Liebig’s Animal Chem- 
istry,” is the title of a spirited and labored pamphlet of ninety-four 
pages, by Professor Caldwell, which was published early in the sum- 
mer. By some unaccountable accident we failed te receive our pre- 
sentation-copy of the work, nor did any of the notices of it which 
have appeared reach us until we returned a few days since to the 
city. This apology we deem due to our readers for having so long 
neglected to introduce to them a western publication which is excit- 
ing, and is likely to excite, no little interest in scientific circles, It 
is a production abounding in vigorous thought and plausible argu- 
ment, written in a style of clearness and elegance which commands 
genera] admiration. The chemico-physiological doctrines of Liebig 
have no where encountered such uncompromising hostility, as is 
evinced in the pages of this pamphlet. Dr. Caldwell, in truth, 
stands almost alone in his utter opposition to the application of 
chemistry to the explication of vital processes, and in this war upon 
what he styles ‘dislocated chemistry,” he is met not only by the 
whole host of chemists, but by nearly every physiologist of note 
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who has appeared since the time of John Hunter. By every phiysi- 
ologist of the present century whose works we have consulted, with, 
at most, but two exceptions, the light of chemistry is invoked, as 
friendly to the advancement of physiological science. Far from 
regarding the researches in animal chemistry as ‘forbidden aggres. 
sions” on the province of physiology, they have availed themselves 
of the facts brought to light by the analyses of the chemist, many of 
them admitting, that chemistry alone is competent to explain some 
of the functions of the animal economy. These, embracing some 
of the first names in our profession, the veteran author of ‘Physi- 
ology Vindicated,” styles ‘‘pretended physiologists,” and, in most 
emphatic Janguage, closes his work with a call upon every friend 
of *‘sound physiology, to defend it from the unhallowed usurpa- 
tion and contaminating influence of dislocated chemistry.” To 
his imagination Liebig seems ‘‘another Attila—the curse of God”— 
whose doctrines he conceives to be a ‘‘domination’”’ over the philosu. 
phy of living organized matter to which it would be degrading to 
submit! A 

We listened, last winter, with great interest, and, we believe, 
without any unfavorable bias, to the lectures in which the views of 
Dr. Caldwell embodied in this pamphlet were set forth. We weighed 
whatever he had to urge, with his peculiar energy, against the theo. 
ries of Liebig, as well as against animal chemistry in general, and 
the result was any thing but a conviction of the force of his objec. 
tions. On the contrary they struck us as generally susceptible of a 
ready and satisfactory answer. Such an answer was essayed a feweven- 
ings after, and as from circumstances already mentioned no notice 
of Professor Caldwell’s work has yet appeared in our Journal, we 
propose in an extended review of it to present the facts and explanations 
embraced in that reply, in our next number. Meantime, we would 
recommend ‘Physiology Vindicated” to the attentive perusal of all 
who are curious to see what of fact or argument can be opposed to 
animal chemistry. Yy. 





GRAHAM'S CHEMISTRY, WITH NOTES AND ADDITIONS, BY ROBERT 
BRIDGES, M. D. 

The enterprising publishers, Lea and Blanchard, have rendered a 

great service to American teachers and students of chemistry by the 
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publication of this standard work. As a text-book, it is all that 
could be desired, and its ample information upon all points within 
its scope renders it a most valuable work of reference in the labora- 
tory. Its illustrations are numerous and materially enhance its ex- 
cellence as a manual for students. It is the production of one of the 
first of living chemists, and exhibits the science of chemistry as it 
now is, with a judicious fulness of detail, and a luminous clearness 
which will commend it to the special favor of beginners. Including 
as it does the applications of the science to the arts, it is adapted to 
every class of persons who have an interest in chemistry, and we 
therefore cordially recommend it as one of the very best works ex- 
tant on the subject. Y. 





OPERATION FOR CLUB FOOT. 


The operation for this deformity has recently been successfully 
performed by Dr. A. C. Hensley, of Versailles. We extract the 
following account of it from his letter dated August 23d: 


“The patient, Mr. Frazer, is about sixteen years of age. About 
thirteen years since he had an attack of fever, very soon after which the 
great toe became gradually extended; not many months after, eleva- 
tion of the heel began to take place, and from this time he has been 
walking on the extremities of the metatarsal bones. In the last four 
months the foot has grown rapidly worse. At present his state is as 
follows: After the most minute examination I find his general 
health as good as could be desired. As relates to the condition of 
the affected member I find the cutaneous sensibility quite as lively 
in it as the other; motions performed with equal celerity. The de- 
gree of atrophy is considerable, amounting to a marked contrast 
in the size of the two members; the muscles however are firm. The 
distortion of the foot is caused by the contraction of the muscles 
which terminate in the tendo achillis, the tibialis posticus and the 
extensors of the great and littles toes. When laid on a bed the heel 
of the affected foot cannot be brought as low as the heel of the 
sound foot, by full two inches; the plantar aspect of the foot very 
deep or concave; the extension of the great and little toes so great 
as to elevate them considerably out of their natural position. The 
foot is slightly though not decidedly inclined inwards. There is no 
anchylosis but a very considerable degree of displacement between 
the individual bones making up the tarsus. The tarsal-joint is free 
in its movements until prevented by the contraction of the tibialis 
posticus. This in short is a case of club-foot of that variety called 
pes equinus, of the second degree, very well advanced. 
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“On the 22d of June, I operated by dividing the tendo achillis and 
the tendons of the extensors of the great and little toes, on the plan 
of Mr. Whipple of Plymouth, except that the tendons were divided 
transversely instead of obliquely. The heel descended three quar- 
ters of an inch immediately, and the toes came to their normal posi- 
tion. The incisions were at once closed with adhesive strips, and Pro- 
fessor Mutter’s stretching apparatus was applied by whichan attempt 
was made to bring the heel gradually but completely down. This 
was accomplished, as well as re-union of the external wound, by the 
eighth day after the operation. From this time the foot and leg were 
kept stationary with the view of promoting the organization of the 
intermedium by which the divided tendons were to gain length and 
be re-united. This was certainly well affected by the end of the 
fourth or beginning of the fifth week. 

From the extension of the foot in the deformed state, there were 
two effects which required time, friction, and mechanical support to 
relieve after complete re-union of the tendons had taken place. 1st. 
The antagonistic power of the flexors of the foot was not entirely re- 
gained until the thirty-fifth or thirty-sixth day. The consequence of 
this was more or less trembling when it was in a flexed position. 
2d. The integuments on the dorsum of the foot having like the flexor 
muscles been for years on the stretch, were, when the parts were 
restored to their natural position, wrinkled and relaxed. The effect 
of this upon the blood-vessels of the part, was to render them more 
tortuous in their course. Now, this condition of the blood vessels 
and the relaxed state of the integuments not affording the ordinary 
degree of mechanical support to the veins, subjected the foot to ve- 
nous congestion whenever it was placed in a depending position. 
This effect ceased about the time when the flexor muscles regained 
their natural tension. 

“In the beginning of the sixth week he began to walk, which at 
first was done very awkwardly, the limb operated on being very stiff 
at the ankle joint on account of the intermedium having adhered to 
the surrounding parts. From this time the spring shoe was put on 
with which he has been walking ever since. August the 21st, he 
informed me when his shoe was off, he could walk without limping 
in the slightest degree, and from this time (a little less than two 
months) I considered the cure perfect. 

“In this case certainly all of the objects of the operation have 
been effected in a very short time. 

“He never lost an hour’s sleep during the process of the cure.” 





HEALTH OF THE SOUTH. 
While fevers of a highly malignant grade were prevailing in many 
parts of the South-West, during the past warm season, other districts 
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were almost wholly exempt from febrile complaints of every char- 
acter. In a pretty extensive scope of practice, in Rutherford county, 
in Tennessee, we did not meet with a single case of bilious remittent 
fever, from March till the middle of October, and a medical friend, 
at Murfreesborough, assured us that he had not treated a single case 
of the disease during the season. Intermittent fever appeared in 
some neighborhoods, in scattering cases, but was not prevalent in 
any part of the county. So healthy a season was, perhaps, never 
known in that region of the State. The character of the season is 
summed up in the following condensed statement, communicated te 
the Nashville Whig, by Professor Hamilton, of the Nashville Uni- 
versity: 

“The late month of September has far surpassed the correspond. 
ing months of the years immediately preceding in respect both to 
heat and moisture. Its mean temperature was 75.445 with a range 
of 40 degrees, from 53 to 93. It was warmer than September 1834 
by 74 degrees, 1835 by 14—1836 by 2j/—1839 by 9i—1840 by 
9—1841 by 4j—1842 by 3%, and exceeded their average by 6.48. 
It even surpassed the late months of June and August, by about 4 a 
degree, ard was only 4 degrees below July. As compared with the 
summer of 1835, it had a higher mean temperature C about 2 de- 
grees, was about equal to that of 1842, and only one degree lower 
than the average summer temperature from 1834 to the present time, 
if we except the years 1837 and 1838. Of these two years I am 
unable to speak for want of a record. 

“The amount of rain during the month was 8.61 inches—of this 
3.22 inches fell on the 13th day in 14 hours, and 3.04 inches on the 
29th and 30th in 27 hours. The whole amount during the 9 months 
of the present year is 43.35 inches, of which January gave 3.79— 
February 2.93—March 4.29—April 4.65—May 4.04—June 4.87— 
July 4.23—August 5.94, and September 8.61. The monthiy ave- 
rage is about 5 inches. ; 

“The mean degree of humidity of the air for the month was 79 
inches, a scale embracing 100 degrees, and the minimum was 12, as 
observed on the evening of the 30th. In this scale the greatest de- 
gree of moisture is 0 and the highest degrees 100. September 30th, 
was the dampest day that has occurred since the 10th of February 
lust, when the Hygrometer stood at two.” 


We hope our correspondents who have practised among the fevers 
of this season will favor us with an early aecount of them, as of the 
weather prevailing at the time. ¥. 
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JOHNSTON ’S MANUAL OF CHEMISTRY. 


This work is intended for a text-book in Colleges and other Seini- 
naries of learning, and as a manual for such learners it is sufficient 
recommendation, that it contains for its basis Turner’s Elements of 
Chemistry, such parts of that admirable work being omitted as would 
be out of place in a text-book. It is disencumbered of many details 
of facts, and discussions of opinions and theories, which are rather 
calculated to confuse the young student, than to interest him, at the 
same time that it is fuller than any of the manuals designed for the 
same class of learners. With all the clearness of Turner, it is 
more practical, going more into the application of chemistry to the 
arts, which, with its diminished size, renders it a capital book for 
schools, into which, it is hoped, it will be extensively introduced. 


Y. 





DEATH OF DR. HARLAN. 


This eminent anatomist and zoologist died in New Orleans sud- 
denly, of apoplexy, in the month of September. Dr. Harlan was 
in the prime of life, and is a great loss to our profession of which he 


was an ornament. 





MEDICAL INSTITW@TE OF LOUISVILLE. 


Students are coming in well to this institution, and the class prom- 
ises to be one of the Jargest that has yet attended it. 














